


HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DOCUMENTATION CHECKLIST FOR ASBESTOS MONITORING PROJECT
FINAL REPORTS

| This information must be included in all final reports, either in the body of the text, or in
\‘ an appendix attached hereto.

| 1 Name and location of project Page 1
‘ 2. Location and type of ACBM Page 1
! 3. Amount of ACBM present (linear and/or square footage) Page 1
L 4 Type of abatement activity:
L Removal XX
Encapsulation
' Enclosure
, Repair
f 5. Reason for activity Page 1]
| 6. Start/stop dates F
? 7. Personne!l documentation (all involved personnel):
| Workers, Supervisors
' -Certificates/licenses F
-Health/Medical examination F
-Training documentation F
Project Monitors, Project Designers
-Certificates/licenses ' E
-Training documentation E
8. Contractor documentation/MA license F
9. Laboratory documentation:
-MA license E
-Certificate PCM/PLM/TEM E
10.  Contractor’s Job documentation:
-Copies of Notifications to DLWD, DEP, EPA and applicable = _
police, fire or safety authority Attachment F
-Daily sign-in sheets (verify workers, supervisors, project monitors,
- and visitors F
-Contractor’s submittal package, with abatement plan and
standard operating procedure, respirator program, insurance,
fire and emergency evacuation plan G
-Chain of Custody documents for waste G
-Disposal Manifest (Waste Shipment Record) G
-Name and location of disposal site G
-Name and Certification of disposal carrier G
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11. Consultants’ job documentation:
-Daily checklists for work environment and/or conditions, with
commentary of unusual or noteworthy activities Attachment B
-Air monitoring data sheets showing location, date, type and number
of samples collected and analyzed, indicate square footage and

conformance to Appendix A, CFR 763.90(1)(2)(ii) Attachment A
-Name and title of person performing analysis Page 1

-Name and title of person performing final visual inspection

and their certification Page 1

)

12. Checklist completed by: Vj/’faf’ M Date: [ } {} !05’



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

Report For: Haverhill School Department
Mr., Jeffrey Dill
Supervisor of Energy and Maintenance
4 Summer St.
Haverhill, MA 01830

Project Site: Whittier Middle School
256 Concord Street
Haverhill, MA 01830

Scope of Work: Air Sampling And Monitoring During The
Removal Of Asbestos Containing Material
At The Whittier Middle Schoot

Date: December 15, 2008

Submitted by:
Frederick T. Boyle

President
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1. INTRODUCTION

Hub Testing Laboratories, Inc. was contracted to provide monitoring, laboratory
analysis and technical services to assure a safe work environment during the removal of
asbestos containing materials at the Whittier Middle School, 256 Concord Street,
Haverhill, Massachusetts. Compass Restoration Services, LLC, P.O. Box 584 Ludlow,
MA, performed the asbestos abatement. The project consisted of the removal of asbestos -
containing pipe insulation, approximately 2500t%, and contaminated soil from two
separate sections of the crawlspace and the removal of asbestos containing floor tile,
approximately 800ft>, from the office that is adjacent to the stage and cafeteria. (See
attachment H Sketch) The abatement activities were carried out to facilitate repairs to
deteriorated pipes which were insulated with asbestos containing materials. A field
laboratory was set up on the premises in order to analyze the air samples and to provide
the turn around time required by the job specifications. Asbestos abatement project

monitoring was performed by Asbestos Project Monitor Mark Biancardi, License #

AMO00118.

2. SUMMARY REPORT

The abatement project was preformed in order to clean sections of the crawlspace
to allow for trades people to access deteriorated heating and plumbing pipes to facilitate
repairs. In order to create a clean area a semi permanent barrier was erected of 2x4 studs
around the area of concern. Headers and footers were attached to the cement ceiling of
the crawlspace with concrete fasteners and to the dirt floor with landscape spikes. The
framework was then covered on both sides with polyethylene sheeting creating a poly
barrier on the inside of the containment as well as a secondary poly barrier on the outside
or contained side of the crawlspace. Once abatement was complete the inside layers
could be removed allowing the outside barrier to remaining place effectively sealing the

contaminated section of the crawlspace from the newly cleaned sections of the



crawlspace. Access into these clean sections is through desi gnated area and access into
the remaining contaminated sections of the crawlspace in through alternative access,

In areas A and B (see attachment H) compass restoration workers first removed
the pipe insulation and large pieces of debris from the containment and then went back
and removed approximately 1” of soil. In the office floor tile were removed using
manual techniques and wet methods.

Compass Restoration arrived on site on September 24, 2008 and began set up of
the containment. Once the layout of the work area, water and electrical connections,
decontamination unit, negative air pressure and manpower were found to be in
compliance with regulations and the specification. Compass Restoration was given
authorization to commence with the abatement,

All materials removed were thoroughly wetted with water, bagged and sealed.
The bags were then placed in a additional asbestos waste bag and sealed prior to exiting
the containment., An additiona] amount of water to every bag to insure the materials
would stay wet. At completion of the removal the contractor cleaned the entire
containment in preparation for the final visual inspection. Once Compass Restoration
was satisfied they had completed their removal a final visual inspection was performed
with both the contractor and the Project Monitors to insure the containment was visually
clean and all asbestog containing materials and contaminated soil wad been removed,
Any deficiencies were pointed out to the supervisor as the inspection progressed and
were remedied by the completions of the inspection, When all deficiencies were
remedied final clearance air samples were collected using aggressive sampling technique.
When the samples revealed that the asbestos fiber concentration was below clearance
levels as established under the AHERA regulation Compass Restoration removed the
equipment and any pieces of the barrier allowing the polyethylene sheet barrier
separating the contaminated crawlspace from the uncontaminated crawlspace to remain in

place.



Final clearance air samples from area A concentrations were in excess of the
clearance standards as specified by the AHERA regulation. The containment was

completely re-cleaned and a second set of clearance samples were collected.

3. SAMPLING PROCEDURES

All air asbestos monitoring and testing was performed under the guidelines
specified by the U.S. Public Health Service as specified in USPH/NIOSH Membrane
Filter Method for Evaluating Airborne Asbestos Fibers. This procedure is used for area
monitoring, The general procedure calls for drawing a known volume of air through a
membrane filter using a calibrated sampling pump. After the duration, flow rates were
re-checked to make sure that the loading of the filter had not restricted sample flow. The
filter holders were capped, wiped, sealed with tape and labeled. Pump identification,
sample location, and calibration data are included in Attachment A. Final clearance

sampling was conducted in compliance with Appendix A to Subpart E of 40 CFR 763.

4, LABORATORY ANALYSIS

Other than final clearance air samples all other air samples were examined using
Phase Contrast Microscopy (PCM) per the National Institute for Occupational Safety and
Health (NIOSH), Asbestos and Other Fibers Method 7400.

This technique enhances the contras of the optical system allowing detection and
measurement of small particles. Polarized Light Methods, used for analysis of
asbestiform, however are not simultaneously compatible with PCM methods, and hence,
only morphological properties can be used to identify particles with phase contrast
illumination. Accordingly, analysis done by this method can eliminate some materials

from being "suspect" but will not permit others, usually smaller, particles from being

removed from this "suspect" category.



As mentioned above, all air samples were examined using the prescribed NIOSH
techniques. More specifically it consists of dissolving the filter using acetone vapor to
render it absolutely transparent, and then counting the fibers in a carefully dictated
fashion using PCM. This procedure defines a fiber as any particle greater than 0.005 mm
(5 microns) in length and having an aspect ratio (length to width) of three to one or
greater. This procedure includes all fibers regardless of their nature.

In accordance with the AHERA regulations samples in work areas where more
then 160 SF and 260 LF of material was removed, clearance samples were collected and
analyzed in accordance with the requirements for Transmission Electron Microscopy

(TEM) as prescribed by the Appendix A to Subpart E of 40 CFR Part 763.

5. STEPS TAKEN TO PROTECT OCCUPANTS
Occupants, school employees and trades persons working in the building were

protected from exposure to asbestos fibers by the following methods,

5.1 BARRIER CONSTRUCTION

Semi permanent barriers were erected separating the sections of the crawlspace
where abatement activity took place from adjacent remainders of the crawlspace as
described previously.

In the office area critical barriers separated the work area from other inhabited
areas. The barriers were constructed of two layer of 6-mil thickness of polyethylene
plastic sheeting on all doorways, light fixtures, electrical outlets and other openings into
the work area and subsequently covered with two layers of 6 mil polyethylene plastic

sheet (poly) on all walls.



5.2 CONTINUOUS AIR MONITORING

Air monitoring was performed on the outside of the barriers on a daily basis to aid
in detection of fiber release in the event of a containment failure. Analytical results can

be found in Attachment A.

5.3 WORKING IN WET CONDITIONS
At all times, amended water was used to wet the asbestos containing materials

inside the work area to aid in minimizing aitborne fiber level concentrations.

54  FINAL INSPECTION
The work area was inspected for visible residue after final cleaning of all surfaces.
When residue was encountered the contractor re-cleaned until the criteria of “no visible

debris” was satisfied as per Massachusetts regulation 453 CMR 6.14(5)(a).

6. STEPS TAKEN TO PROTECT THE ENVIRONMENT

The following steps were taken to prevent the release of airborne asbestos fibers
outside the building and to ensure proper disposal of asbestos waste:

Construction of plastic sheet barriers, reinforced at window and door openings,
and two layers of 6-mil plastic sheeting covered the walls and critical barriers. This
allowed for removal to be performed without contaminating the environment beyond the
barriers.

The work area was maintained as a negative pressure environment by means of
three HEPA (High Efficiency Particulate Air) filtration units exhausted to the exterior.
Asbestos containing material and asbestos contaminated items were removed in 6-mil
asbestos labeled disposable bags, or placed into reinforced appropriately labeled and
lined fiber drums. These bags and drums were removed to a lined waste truck and

transported from the site to an approved landfill,



7. FINAL LEVEL OF ASBESTOS AFTER CLEANING

An inspection was made upon completion of the removal process. Wherever
visible suspect debris was found, it was removed. At the time of final inspection, no
accumulation of visible debris was found in the work area, Air monitoring was

conducted throughout the project.

8. WASTE DISPOSAL DOCUMENTATION
The "Waste Shipment Record" must be provided to the Owner by the Contractor
within 45 days of the completion of the project as stated in 40 CFR Part 61. This

documentation is an important component of record keeping.



ATTACHMENT A

AIR MONITORING RESULTS



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET

Beoudhl Ol Sorody 1993

Report for; Hub ID:
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Calibration Method: Oton Yy~
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Project Monitors Signature: /24/(-/ W
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HUB TESTING LABORATORY, INC.

Environmental

95 Beaver Street - Waltham, MA 02453

(781) 893-8330

(781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET
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Date; 7 &4
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HUB TESTING LABORATORY, INC.

Envlronmeﬁtal Testing Service
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95 Beaver Street - Waitham, MA 02453

(781) 893-8330  (781) 893-4414 (fax)
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HUB TESTING LABORATORY, INC.

Environmental Testing Service
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95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET
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HUB TESTING LABORATORY, INC.
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HUB TESTING LABORATORY, INC.
Environmental Testing Service
SR T,

95 Beaver Street - Waitham, MA 02453
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HUB TESTING LABORATORY, INC.

Environmental Testing Service
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95 Beaver Street - Waltham, MA 02453
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Calibration: O
Pump Number _Um (,] O | j 3 3\
Pre-Calibration Cd 0 Co k
Post-Calibration v@ (4:; {/? f}?
Average Flow Z} 4 é é
Quality Control;
an an erence est ean Ran
Romtt | D | e st 13 "0 5] " 138, 4 [*55.3 50
Sample Sample Pump Start Stop Total Yolume Fibers Fibers/
I.D.‘ Location : Number Time Time Minutes (liters) ‘ ce
IR snr@et™ TG |95 @S | B0 [ a3o | 1% | 000
S ISy gate st 01 [945 (/S [290 | 390 |9 | .00;
52 Lobbn_ N Ys o’\ ,/3 390 [ a¥o |95 |.oof

Project Monitors Signature:‘,’mt/(/ M

Date /0/?'

* Serving our Cllents since 1941 »




HUB TESTING LABORATORY, INC.

Envlronmehtal T.esting Service

SR

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET

Povrhill Qiblic. ook 1G9 3%

Report for: Hub ID:;
Date; /0/@
Calibration Method: i OW
Contractor: CO’V\{)QSS &%(er\ Rotometer #: ﬁ—_l \
Job Site: Wnithe . yvddi SOt Type of Sampling; A
Calibration:
Pump Number m i ﬂ q M\ )
Pre-Calibration @_ /A Cd’ L H
Post-Calibration ¢, L, / A d9 ZO
Average Flow {p (ﬂ b @ Z
Quality Control; i - . - =
an an Referenc sult ean ange
l]:::su:{t#l I giasu:‘t i @) Shdif]) 765 | ) A/ Y N / % 1 ~fS,
Sample Sample Pump Start Stop Total Volume Fibers Fibers/
LD, Location Number Time Time Minutes (liters) ce
SN | e o (03 109 700 30 | Ma0 a8 | 004
?g :h'\,\ﬁmtd-b\l\)g, { ] a’.ax /ao 3,5 /8’9‘5 Ié ”m"}
S0 |Closoy | 1yq (9,60 o 340 | a0sd | 1@ |00
ST | Sy wa, OF _[F00 3% | 340 | a0 /8| .oo4
S (;fbb\;],\ 3|00 [2% 1350 (g0 |4 | .00
1
Project Monitors Signature: W’(/ '=W Date_| OI q

* Sarving our Cllents since 1941 «




HUB TESTING LABORATORY, INC.

Testing Service

Environmental
O S BT ;""',ﬂ)‘_',iju’-:[gl_‘::“?"i““' ':_e r“‘,-:\\ vlr\u' J4F: ‘;vi" Ak L]‘ Il q;“ i ‘._V(Q ~(f. ALk i
W T T e R e

95 Beaver Street - Waltham, MA 02453
(781) 893.8330 (781) 893-4414 (fax)

mﬂf)’. 1 i-J.’ Z

DAILY AIR MONITORING DATA SHEET

Hovsrhil\ Qinhes Soesls 1593

Report for: Hub ID:
Date: / O/ 19,

i Calibration Method: QJ(OMLA'U"‘
Contractor: C@(“‘[ﬁ&g reSomtun Rotometer #: > {\
Job Site: Wathee siddus Qoo Type of Sampling: duride
Calibration: J
Pump Number D% ,’5
Pre-Calibration { 4 ( '
Post-Calibration g CG
Average Flow (d QJ
Quality Control: '
Blank #1 Blank #2 Reference Result Mean Range
Result [ | Resurt l SlideID [{29) 1% 1804 | & -
Sample Sample Pump Start Stop Total Yolume Fibers Fibers/

LD. Location Number Time Time Minutes {liters) cC
S| Jont & g 04 | F:00 2050 1480 |9%0 |13 | .00
(0 | lobhu (5 1500 D 1360 | upd 1] .00
J A
Project Monitors Signature: _ //%" W@’ Date /0/ 1

» Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.

Envlronmehtal Testing Service

95 Beaver Street - Waitham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET
Rewr il Bublie, ool

|93y

5 Report for; Hub ID:
! Date:; (O / 14
. Calibration Method: (\(‘: "(7\'\—42;‘:(’/
Contractor: CQMPOg (\QSMH VA Rotometer #: 0— - A
; Job Site: (JQY\\\JFW LA} d(Mx_, Type of Sampling; 0. Ul by
Calibration; m U
Pump Number 0 ' /3 )
Pre-Calibration b (. Q,
W Post-Calibration fﬂ @ G
Average Flow (,’7 (0 b
Quality Control: :
# lank #2 : Refi Result M Ran
ﬁgﬁﬁ ' { geiﬁlt e sﬁa?fll;ce{ L3-) e Y. eal:j\(a‘f ' ai %el - 452
Sample Sample Pump Start Stop Total Yolume f‘ibers Fibers/
LD, Location Number Time Time Minutes (liters) ce
(44 I:«n\\af Clovet §oht Ol d;l’(/s /0 S&S &}(O ’&— 003
IS [Jeanes et (o 13 &200 < X0 g(?o X G A0 5 .OOJ
Y6 O [0 130 1390 19340 | 14 .o

(bbb
U

Project Monitors Signatm‘e:ﬁ%ﬂ M/ Date ) O’JL

* Serving our Clients since 1941 »




HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET

Report for: \’\OM-QF\(\\\\ QL\%‘ t(J &;\(’OQ( Hub ID: [ 99%&/

Date: 10 S
. Calibration Method: o)
Contractor; CO"‘(\ @G?S (\Q_S\-Q/O%\)f\ Rotometer #: > 1\
Job Site: WA l\'l\' ler N \O\M SCJ\”O@l Type of Sampling; d L V}/\
| Calibration: -
: Pump Number O\ ’))

Pre-Calibration Cﬂ (p
(o

Post-Calibration gﬂ

Average Flow @ Q

Quality Control:

Blank #1 Blank #2 Reference Resul Mean,, Ra _
Result O | Result 3 Slide D 1D ) él&.d 153 4 1.5 ~ 3683

Sample Sample Pump Start Stop Total Volume Fibers Fibers/
Location Number Time Time Minutey (liters)

LD, cC
P Tanir Bed O (90 [1200]a10 [ g0 1.0 ,003
Sy e e 13 1530 110 10 | 200 | &

)
Project Monitors Signature:/z"%:’%/ Date M)! IS

* Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.

Envlronmental

Testing Service

s

95 Beaver Street - Waltha
(781) 893-8330

m, MA 02453
(781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET

Hawrhd Oubli, et

Report for: Hub ID: _/ 99 \%S/
Date: _LD! ( l’)
Calibration Method: {3 0{’ mes
Contractor; L'ﬁb;g COM‘Z]?S ASYY D o~ ‘ Rotometer #: Y-L' /)
Job Site: Wvirw - W\nd(M& Yool Type of Sampling; d{ﬂ/\/\
; Calibration; v
| Pump Number O\ 13 :n/\?
Pre-Calibration C Cﬂ
Post-Calibration @ O éi
Average Flow Cﬂ (0 b
Quality Control; - o
ren Resul Mean e
il Il IO o e W ey M -uy |
Sample Sample Pump Start Stop Total Volume Fibers Fiberslﬁ{
LD, Location Number Time Time Minutes (liters) cc
DB | Ol 1930 [0 auo 440 | % 1003
P | Ser ardedd 13 | 930 130 | 280 HYO [6.S s
| by [T Y0 (s Jans 1350 3.5 000
o)

|

|

r
Project Monitors Signature: .~ /@(

* Serving our Cllents since 1941 »

Date /O’/b

J



ATTACHMENT B

DAILY MONITORING CHECKLIST



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Walitham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: HCUV h\‘\ Pl/\b‘l(.\ &,\f\(‘ﬁ\

Contractor: Qc%‘&& NR\sol ~
| Job Site: Winthef, widdl Sobeonl
| Date: A,
i Checklist
: Adegpate Deficient
1, Contractor’s Personnel # 2)
: 2, Signs:
i 3. Barriers
4, Decontamination Facility Condition;
5. Housekeeping Inside and Outside:
6. Entry and Exit Procedures Followed:
7. HEPA Exhaust Operating;
8. Work Procedures Followed: .
9. Respiratory Protection Used: : Type lé AL 9
10.  Differential Pressure:
11.  Copy of Contractor’s Air Sampling Reports i Received
12. Copy of Contractor’s Daily Logs Received...

e

i S —

GG\ mm D\,(.\\‘\j

13.  Signs of Heat Stress ' Present Q\Tot Pre,

14, Unusual occurrences

e

Action taken

Daily Air Sampling Resultg: See Daily Air Sampling Form

Number of bags removed from site: | l 2
Technician: WM L Log In; fCI) Log Qut; C-/-’ (/O

* Serving our Cllents since 1 941 -




HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: Hﬂdﬂd’\i\\ p\/\h\ }Q.; X_\N‘O\S
Contractor:  CotnpCRS (’%ro&-ld\

Job Site: R middly, Sele
Date: L‘?BS
Checklist
Adequate Deficient
1L Contractor’s Personnel # #o) X
2. . Signs: : e
3 Barriers X
4. Decontamination Facility Condition: Piad
5. Housekeeping Inside and Outside: :
6. Entry and Exit Procedures Followed:
7. HEPA Exhaust Operating; .
8. Work Procedures Followed:
9. Respiratory Protection Used: Type | @ m{g ‘
10.  Differential Pressure:
11.  Copy of Contractor’s Air Sampling Reports (\g’(! Received
12, Copy of Contractor’s Daily Logs ‘ ‘gg;_]g-. Received
™

13. Signs of Heat Stress ' Present @
14, ’

Unusual occurrences .CW\*C\AM\“ b}.\‘\N b\/nl%\‘
~ V.
PO b\ ¢ oald 136N anbon rvcuﬁfcm__
d

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: { !
Technician: 42, %z/é/ Log In:ﬂ‘j{ {'[ Log out:Z_p(JO

* Serving our Cllents since 1941 -



HUB TESTING LABORATORY, INC.

Environmentai Testing Service

95 Beaver Streot - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM
DAILY INSPECTION FORM

Report For: HQ_.\LA/‘(/\III DO\J’)‘L—' :Y‘hou(\
Contractor: O omupts OASV O~

Job Site; P v (v
Date: QIIA Gloy
Checklist
Adequate Deficient

1. Contractor’s Personnel # _f) X
2, Signs: ‘ £
3. Barriers ¢
4 Decontamination Facility Condition;
5. Housekeeping Inside and Outside:
6. Entry and Exit Procedures Followed:
7. HEPA Exhaust Operating; ;
8. Work Procedures Followed: ~x :
9. Respiratory Protection Used: Type lé AL ; ¥ B
10.  Differential Pressure: [2a .
11, Copy of Contractor’s Air Sampling Reports Q’)’_{’ * _ Received
12, Copy of Contractor’s Daily Logs ot Received ..
13, Signs of Heat Stress ‘ Present Not Prese:

14, Unvsual occurrences -

Contearmal be.\'a itk
SelV_AddS  foon Gk

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: ( 2
Technician; /Z/‘-ﬂ/ﬁ?/ LogIn: 100 Logout D

* Serving our Cllents since 1941 »



13.

14,

e e

HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: \’\QOWh\\\ pU\lﬂl G SE)/O@]
Contractor: CaonpORy — (b o/

Job Site: LMy el SOAGo\
Date: "T,I@\q
Checklist
: Adequate Deficient

Contractor’s Personnel # /)) >
Signs: ' X
Barriers ¢
Decontamination Facility Condition: B¢
Housekeeping Inside and Outside: %
Entry and Exit Procedures Followed: X
HEPA Exhaust Operating; b4
Work Procedures Followed:; e ‘
Respiratory Protection Used: Type ué\ g g D,
Differential Pressure: v .
Copy of Contractor's Air Sampling Reports o Received
Copy of Contractor’s Daily Logs [)g‘t Received

Signs of Heat Stress ' Present Not Present

Unusual occurrences - A - :
OFVa " \VE Qwv\\(g\) 0 Cokia™

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site:

-

Technician: Mw™ w4 Log In:%(D Log Out:LLOO

* Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: "\'O\J&ﬂf\\\\ Pub\(J ool

Contractor: UUWM*:R QS L G~

Job Site: Gt an 0 clalle gl
Date: “ ']’2('3
Checklist
‘ ﬂ' Adequate Deficient
1. Contractor’s Personnel # ¢
2. Signs: ' I
3. Barriers
4. Decontamination Facility Condition: :
h 5. Housekeeping Inside and Outside:

6. Entry and Exit Procedures Followed: :
7. HEPA Exhaust Operating;
g Work Procedures Followed: | -
9. Respiratory Protection Used: Type éj Mé ’
10.  Differential Pressure: g ‘
11. Copy of Contractor’s Air Sampling Reports r\-‘a\‘ Received
12 Copy of Contractor’s Daily Logs oY Received
13, Signs of Heat Stress ' Present Not Present
14,

Unusual . )
nusual occurrences % (3“1_8 SF\U N Conl ﬁ\\/\uv\'

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: | / O i
Technician: M /\L Log In: C?{ 00 Log Out.Qf Q0

* Serving our Clients since 1941 »



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For:  [Auaolg il puhlic, ool
Contractor: 0N NInrol o

Job Site: LWhtior  miodlde Sohosl
Date: [0 ! |
Checklist
Adequate Deficient
1. Contractor’s Personnel # 3 R
2, Signs: X
3 Barriers
4, Decontamination Facility Condition: -
- 5. Housekeeping Inside and Qutside: ‘

6, Entry and Exit Procedures Followed: 5%
7. HEPA Exhaust Operating; X
8. Work Procedures Followed; %
9, Respiratory Protection Used: Type ! ég ng;
10.  Differential Pressure: Z

- 11 Copy of Contractor’s Air Sampling Reports Mot  Received
12, Copy of Contractor’s Daily Logs el Received <
13, Signs of Heat Stress ' Present

14, Unusual occurrences p § !u& On d\ Uy\"(f\ C )MWJ\/
N M(I\Q " ‘ IA Im C

Action taken

Daily Air Sampling Results: See Daily Air Sampling Formn

Number of bags removed from site: gg&
Technician: A/ka M Log In: (’1“00 Log Out:d{ 00

* Serving our Cllents since 1941 +



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: }’\ClUw1'\‘ RJM\Q SQ\V'CO\

Contractor: %ﬂpﬁ'?& NN
Job Site: LW rue yJddi SCh~ool

Date: { DI/Q.
Checklist
' Adequate Deficient
L Contractor’s Personnel # 1 o<
2. Signs: by
3. Barriers [V
4. Decontamination Facility Condition: o
~ 5. Housekeeping Inside and Outside: ¢
6. Entry and Exit Procedures Followed:
7. HEPA Exhaust Operating: ;§
8. Work Procedures Followed: M :
9, Respiratory Protection Used: Type f 4}, 09 E At
10, Differential Pressure: X
11, Copy of Contractor’s Air Sampling Reports ot Received
12, Copy of Contractor’s Daily Logs > Received
13. Signs of Heat Stress ' Present Not Presefit

14, Unusual occurr . )
U SHL Puddix Colounad

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: Q b
Technician,z"22 et _» N__- Log In; VOQ Log Out:4: ()

* Serving our Cllents since 1947 »



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For; HG\U@F\(\\\\ QJ\\O‘I'C) 0ot

Contractor:  CopGRY — c 0o
Job Site: b ac v addis insol
Date: /D’,J

Checklist

. Adgquate Deficient
Contractor’s Personnel # 3 /{q

Signs:

: -~
Barriers
Decontamination Facility Condition:
Housekeeping Inside and Outside: '
Entry and Exit Procedures Followed:
O

HEPA Exhaust Operating:

Work Procedures Followed:

Respiratory Protection Used: Type [ L\a 5%

Differential Pressure: [\

11, Copy of Contractor’s Air Sampling Reports
12, Copy of Contractor’s Daily Logs

PPN N AW -

TN

13.  Signs of Heat Stress

14. Umuisual occurrences

Action taken

Daily Air Sampling Regults: See Daily Air Sampling Form

Number of bags removed from site: (‘ §g§
Technician: 4’6 M‘ o Log In: i( &) Log Out: U\, [D

* Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.

Envlronmental Testing Service

St

95 Beaver Stroet - Waltham, MA 02453
(781) 893-8330  (781) 893-4414 (fax)

DAILY INSPECTION FORM
—asses LIl BC LION FORM

Report For: l[\CUU{f\ h\\\ p\Ablt'C) &:\“00\3
Contractor: Lapns. & NGO

Job Site; WX UL e
Date: / DI/ (o
Checklist
. Adequate * Deficient

1 Contractor’s Personnel # j_?ﬁs £
2. Signs; ' B¢
3. Barriers
4, Decontamination Facility Condition:
5 Housekeeping Inside and Outside:
6. Entry and Exit Procedyres Followed:; B¢
7. HEPA Exhaust Operating:
8. Work Procedures Followed:; ! § :
9. Respiratory Protection Used: Type X
10.  Differential Pressure: X
11, Copy of Contractor’s Air Sampling Reports e \ Recejved

. 12, Copy of Contractor’s Daily Logs

13. Signs of Heat Stress ’ Present

14, Unusual occurrenceg (/QQ"F((‘ m\a’ J\{y\(\uo\ m,@\ Q” Jk

Action taken

Daily Air Sampling Results: See Daily Air Sampling Formn

Number of bags removed from site: | 6 I
Technician: M % LogIn: 2( )O Log Out; ﬁ{} 69,

* Serving our Clients since 19471




HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: le’\\“ Qﬂb' "Q) SQ\’\OOl
Contractor: CorinCSS_ e S-org o

Job Site: WAy A SO
Date: ]ﬁ’_/ (g
Checklist
Adeguate Deficient
1, Contractor’s Personnel # /« D&
2, Signs: X
3, Barriers N A
4, Decontamination Facility Condition:
. 5. Housekeeping Inside and Outside: _ :

6. Entry and Exit Procedures Followed:
7. HEPA. Exhaust Operating: Y,
8. Work Procedures Followed: .
9. Respiratory Protection Used: Type ] A i F ,
10.  Differential Pressure: o ‘
11, Copy of Contractor’s Air Sampling Reports I(\QL Received
12. Copy of Contractor’s Daily Logs Y\a¥_ Received

13, Signs of Heat Stress ' Present

14, Unusnal occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: { i
Technician: WM W Log In: “ﬁ’{ K) Log Out:L/:(D

* Serving our Cllents since 1941 «



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: I"‘ﬂl)‘lfh'l ]l Publ |G &hoo\

Contractor: e W ORS ehirs

Job Site: o oovdiile . SOl

Date: lo'/é_\""‘/ ox

Checklist
Adequate Deficient

1. Contractor’s Personnel # 5 42
2. Signs: B —
3. Barriers
4, Decontamination F acility Condition;
5. Housekeeping Inside and Outside:
6. Eniry and Exit Procedures Followed: X
7. HEPA Exhaust Operating:
8. Work Procedures Followed: ‘
9, Respiratory Protection Used: Type ( é 'ﬂg(s o
10.  Differential Pressure: X
11. Copy of Contractor’s Air Sampling Reports hg ¥ Received
12. Copy of Contractor’s Daily Logs ot Received

Ty

13.  Signs of Heat Stress " Present '

14, Unusual ocourrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: | q; S
Technician: JW' %/\4/@ . Log In: (fvt! ) Log Out; é’/fag

» Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: HCFWJ’\II\ pwb\l'C) SC)’\@'S

Contractor: COOR e ioroTeen
Job Site: Cnithar sndd, el
Date: I

Checklist

' - . A&quate Deficient
Contractor’s Personnel # 3

Signs:

Barriers

Decontamination Facility Condition:
Housekeeping Inside and Outside:

~X
Entry and Exit Procedures Followed: i
M
A
N

N AR W -

HEPA Exhaust Operating:

Work Procedures Followed:

Respiratory Protection Used: Typel I_@ !% Qf‘t\(-‘f
Differential Pressure:

11, Copy of Contractor’s Air Sampling Reports _%Q; Received
12. Copy of Contractor’s Daily Logs - Recgjved

T

D OO

13, Signs of Heat Stress ' Present Not Prese

14, Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: ng

Technician; »2Z WL’"' Log In: Li'.OO Log Out; 400

* Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.

Environmental Testing Service

R

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For; PO\.Nf hl“ p(anO &WIS

Contractor:; COMpas ko
Job Site: Wnithae Ul ¢, SOefS
Date: _[Q!_@! OX

Checklist
Adequate Deficient

L. Contractor’s Petsonnel # /)J
2. Signs:
3. Barriers
4, Decontarination Facility Condition:
5. Housekeeping Inside and Outside:
6. Eniry and Exit Procedures Followed:
7. HEPA Exhaust Operating; ‘
8. Work Procedures Followed:
9. Respiratory Protection Used; Type ‘[Q_%m % :
10. Differential Pressure:
11. Copy of Contractor’s Air Sampling Reports f\oﬂ’ Received
12. Copy of Contractor’s Daily Logs Nol” Received

13, Signs of Heat Stress "~ Present

14. Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: 22
Technician: W % /\ Log In:(fl ‘(0 Log Out: H,’ D

* Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.
Environmental Testing Service

LR i

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: Pru\)ll{\\f\\\\ pv\bl 1 SC\/'@O‘S
Contractor: CapasS ANy

Job Site: ovru~ wAA . So-ool
Date: 1014 [oX
Checklist
Adequate Deficient

L. Contractor’s Personnel A D(q
2, Signs:
3. Barriers
4. Decontamination Facility Condition:
5. Housekeeping Inside and Outside:
6. Entry and Exit Procedures Followed:
7. HEPA Exhaust Operating;
8. Work Procedures Followed: -
9. Respiratory Protection Used: Type [ é ﬂ% oot
10, Differential Pressure:
11 Copy of Contractor’s Air Sarnpling Reports { }0“" Received
12. Copy of Contractor’s Daily Logs Not Received
13, Signs of Heat Stress ‘ Present Not Present
14, Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: l Z i
“
Technician; ~#%/ /%(/e) Log In:(Z.ZCU Log Out: Q)

* Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.

Environmental Testing Service

R

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: HGUHT\I'\ pU\b\fb gd’ml

Contractor: Conggss i

Job Site: (W iddle ool
Date: o 1S JOY
Checkligt
: Adequate Deficient
1. Contractor’s Personnel #_ ¥
2, Signs:
3. Barriers.
4. Decontarnination Facility Condition: X
5. Housekeeping Inside and Outside:
6. Entry and Exit Procedures Followed:
7. HEPA Exhaust Operating;
8. Work Procedures Followed:
9. Respiratory Protection Used: Typd 1:95 o p&&'}
10.  Diifferential Pressure:
.11 Copy of Contractor’s Air Sampling Reports f l(ﬂ' Received
12, Copy of Contractor’s Daily Logs e’ Receive '

13.  Signs of Heat Stress ' " Present @

14, Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: / @
Technician: M/ (, Log In: i"(p Log Out.u ! OO

* Sorving our Cllents since 1941 »



R el

S e®

13,

14,

HUB TESTING LABORATORY, INC.

Environmental Testing Service
T ﬁ%ﬁ%ﬁ%@

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For; f)rq\m‘h\“ Q.Ab'!t) Sdﬂ)(’(

Contractor: CANEY oo~

Job Site: Lo
Date; (Of i
| Checklist
‘ Adequate Deficient

Contractor’s Personnel # a X
Signs: %
Barriers
Decontamination Facility Condition:
Housekeeping Inside anud Qutside:
Entry and Exit Procedures Followed:
HEPA Exhaust Operating; %
Work Procedures Followed: :
Respiratory Protection Used: Type f[@ [%n Q[E&
Differential Pressure:
Copy of Contractor’s Air Sampling Repoits m)( Received
Copy of Contractor’s Daily Logs M Recei_\_rfd

Signs of Heat Stress ' Present @

Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: éi & § Howny
Technician: %/ vl ( Log In; f: 0 Log Out: C/.'ng

* Serving our Cllents since 1941 »



HUB TESTING LABORATORY, INC.

Environmental Testing Service

L S

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: HﬂWh\]\ pU\H I~C> SC\(OO'S

Contractor: LGN ICSS YW N o Cbun
Tob Site: _(A%\'\I\’;uf I Ol Senerl
2

Date: |
| Checklist
| Adequate Deficient
1. Contractor’s Personnel #
2, Signs:
3, Barriers
4. Decontamination Facility Condition:
5. Housekeeping Inside and Outside:
6. Entry and Exit Procedures Followed:
7. HEPA Exhaust Operating;
8. Work Procedures Followed:
9. Respiratory Protection Used: Type | [Q; mé ne ol
10, Differential Pressure; X
11 Copy of Contractor’s Air Sampling Reports ﬂ'ﬁ’ __.. Received
12, Copy of Contractor’s Daily Logs KQI" Received
13, Signs of Heat Stress " Present @t
14 Unusoal occurrences | )

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: ( )
Technician: _,/'Wﬂ/’ »/%/ Log In: gT_O()_____ Log Out: [/m_)_ﬂ.._,(p

* Serving our Cllents since 19471 »
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

Gl Ry

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY INSPECTION FORM

Report For: mky_f\f\l\\ D\/\b\lb SQ\/OOI

Contractor: NS NSk L

Job Site: s A Seveol
Date: 0066}
Checklist
| ’ Adequate Deficient
Contractor's Personnel #
Signs:
Barriers

Decontamination Facility Condition:
Housekeeping Instde and Outside:
Entry and Exit Procedures Followed:

HHHH

HEPA Exhaust Operating:

Work Procedures Followed:

Respiratory Protection Used: Type ‘]ld—%—pﬁw\

Differential Pressure:

Copy of Contractor’s Air Sampling Reports J\CA' Received

Copy of Contractor’s Daily Logs t Received -

Signs of Heat Stress ‘ ' Present Not Prese

Unusnal occurrences

ﬂ&rdmm /é:G um’l\w\/ Dl Ml’)

Action taken
Daily Air Sampling Results: See Daily Air Sampling Form
Number of bags removed from site; %/

Technician: 2.~ %/\. Log In:c:;-'c() Log Out: Z}d)

* Serving our Clients since 1941 «



ATTACHMENT C

PRE-ABATEMENT INSPECTION



HUB TESTING LABORATORY, INC.
Environmental Testlng Service

L

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

Pre-Abatement Inspection Form

Client: il Dublic, Soveoly ,
Work Area 1.D.; C(“Mt&fﬂ(h{{, 5 Area Description: @Qt\)\)\&{ﬂcb IA'AC)LJ('\ Ce‘ﬂ?_. ’/ ODQ(‘I Orapy

Demolition Required: Yo Estimated Days Required For Abatement: /Q

Materials To Be Abated (Describe And Give Quantities): 5‘1()0 ) Pl.m s !(\_X*u. ok PN
SY (00D - WA O :

Critical Barriers In Place:

Windows 8 } A Doors, M h\ HVAC Vents N I L,

Electrical Switches N & Eleolrical Outtets___ NI JA.

. Other Nalc v
Ye No

All Movable Equipment Removed From Containment

All Non ~ Movable Equipment Wrapped (*) N '_')L
Decontamination Facilities (*)

Three Chamber PDF With Hot/Cold Water /

Two Chamber EDF With Water In Wash Area

Other
Containment Type (indicate reasoning below) Yes No

Full Containment, 2 layers (6-mil poly) on all walls and floor
Same as above with additional poly on ceiling

2 layers on wall, no poly on floor

Single layer of poly on walls and floors

Critical barriers only, no poly on walls or floors

Other

Describe (*): 49\_%9 e Sew ~pef o ana Qo \c%f/
ofe Y U ovockad, | wal\

Surfactant Available Yes/ Or No

Type Of Respiratory Protection To Be Used oo 0y e W™
Number Of Negative Air Machines In Operation y

Manometer Used and Pressure Reading _‘_‘\%é a

Containment Smoke Tested .
PM’s Signature___#22 A Date %q,/ @/

(*) Indicate On SKetch —~

* Serving our Cllents since 19471 +



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

Pre-Abatement Inspection Form
Client; pﬁ\\ﬂf hl\\ gkb\ VG &Ar\m\\

Work Area LD.: Cnnlspper: ™ port Area Description: Conlspae, (MOL\(‘ % b, GFEO[L,UJ\%
™M ' Jonor Bloye )=
Demolition Required: m Estimated Days Required For Abatement: Q
Materials To Be Abated (Describe And Give Quantities); ]SO 2% p\ab IO3ar YOy Onh
B ' g .

Critical Barriers In Place:

Windows N/ A Doors N.,/ N HVAC Vents. NJA.

Electrical Switches_ t\JJA Electrical Qutlets N/ B ’

Other

Yey’ No

All Movable Equipment Removed From Containment 7

All Non — Movable Equipment Wrapped (W) 4
Decontamination Facilities ™"

Three Chamber PDF With Hot/Cold Water /

Two Chamber EDF giﬂl“Watcr In Wash Area
Other N Conbaugus  wom R, mmpg e (pana
O Civ-opaiani 4

Containment Type (indicate reasoning below) ~Yes No
Full Containment, 2 layers (6-mil poly) on all wallg and floor
Same as above with additionai poly on ceiling
2 layers on wall, no poly on floor N 4
Single layer of poly on walls and floors
Critical barriers only, o poly on walls or floors
Other

Describe (: _PWY _Remi ~ gefim —ng 1 ko o1 \n pylpe~
Y ¢ ¥ V

SN
Surfactant Available Yes T No
Type Of Respiratory Protection To Be Used ' Lﬂ\ o OOEIS\ A~
Number Of Negative Air Machines In Operation |
Manometer Used and Pressure Reading e (Y
Containment Smoke Tested AN

" 5t

PM’s Signature___~2-2— lac: W if Date_ / O_/ ‘g

(*) Indicate On Sketch

* Serving our Cllents since 1941 «



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Boaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

Pre-Abatement Inspection Form
iene Houe . Oulnlic, Sdnenl
Client 3@\ o ? (lc‘QﬁL 04\0)\

Work Area LD.: (AR RefreMiArea Description: _Sryinh, (Ao oD
N Vi md

Demolition Required: Ne Estimated Days Required For Abatement:  /

Materials To Be Abated (Describe And Give Quantities): Floo, 4L, R0 S¢fe MO MOSh G Aenoutdh

Critical Barriers In Place: |
Windows ~__Daoors / HVAC Vent /
Electrical Switches Y Electrical Outlets \/V
Other
Yes No
All Movable Equipment Removed From Containment \
All Non ~ Movable Equipment Wrapped (*) : v
Decontamination Facilities (*) /
Three Chamber PDF With Hot/Cold Water
"Two Chamber EDF With Water In Wash Area
Other
Containment Type (indicate reasoning below) Yes No
Full Containment, 2 layers (6-mil poly) on all walls and floor
Same as above with additional poly on ceiling .
2 layers on wall, no poly on floor Y

Single layer of poly on walls and floors
Critical barriers only, no poly on walls or floors
Other

Describe (*): pU\S gblla QLII\/\’

Surfactant Available Or No

Type Of Respiratory Protection To Be Used J}d_%_{_}_gﬂf Bt
Number Of Negative Air Machines In Operation ¢

Manometer Used and Pressure Reading L\ e

Containment Smoke Tested L)

PM’s Signature__/ W/ M Date !‘-)/ { Q}fzj

(*) Indicate On Sketch

* Serving our Cllents since 19471 +



ATTACHMENT D
FINAL CLEARANCE FORMS



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

FINAL CLEARANCE FORM

Report for: Haverhill School Dept

Contractor: Compass

Job Site: Whittier School crawlspace A

Date: Qctober 8, 2008

VISIBLE DEBRIS NOTED ON: YES NO
1. FLOORS X
2, WALLS X
3 CEILING X
4. PIPES X
5. ELBOWS/FITTINGS X
6. DUCTS X
7. HORIZONTAL SURFACES X
8. EQUIPMENT X
LOCKDOWN ENCAPSULANT APPLIED No

SAMPLES COLLECTED USING AGGRESSIVE METHOD No samples collected

SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT

DATE SAMPLING PUMPS CALIBRATION
FINAL AIR SAMPLE RESULTS

FINAL AIR SAMPLES — PASS
FINAL AIR SAMPLES - FAIL Failed visual inspection, contractor to re~clean

CONTRACTOR NOTIFIED

CIH'S SIGNATURE, " DATE

PM’S SIGNAWRE‘M DATE_/8/g/g

* Serving our Cllents since 1941 »




HUB TESTING LABORATORY, INC.

Environmental Testing Service

,,,,,

95 Beaver Streot - Waltham, MA 02453

(781) 893-8330  (781) 893-4414 (fax)
FINAL CLEARANCE FORM

Report for: M\O‘UQ{‘H\ N Pulalic, Soheo!
3 Contractor: Compesy PR r0tn
Job Site: LOWThL” v dBe. Somml . s s
Date: 10{¢cD
| VISIBLE DEBRIS NOTED ON: YES NO
1. FLOORS X
2. WALLS ¢
3. CEILING X
4, PIPES %
5, ELBOWS/FITTINGS ¥
6. DUCTS X
7. HORIZONTAL SURFACES 1%
8.  EQUIPMENT 4
LOCKDOWN ENCAPSULANT APPLIED L;)O?\,
SAMPLES COLLECTED USING AGGRESSIVE METHOD L?rex
SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT 1500/
DATE SAMPLING PUMPS CALIBRATION 16/10 :
FINAL AIR SAMPLE RESULTS____ (ol %{ - 03‘43 . 093% ﬁs&aﬂ of
- .09 i

FINAL AIR SAMPLE
FINAL AIR SAMPLES ~ FAIL

CONTRACTOR NOTIFIED _ Q0 -Srfe,

CIH’S SIGNATURE DATE
PM’S SIGNATURE_2e e v222 DATE_/0[/O)

* Serving our Cllents since 1941 »



DAILY AIR MONITORING DATA SHEET

Frovsill Palie, SovoglS

HUB TESTING LABORATORY, INC.

Envlronmehtal

Testing Service

95 Beaver Street - Waitham, MA 02453

(781) 893-8330

(781) 893-4414 (fax)

19583,

% oo

Report for: Hub ID:
Date: (010
i Calibration Method: (\C)‘D'Vu./\‘D/‘
Contractor: VB eNerobon Rotometer #: -1
- Job Site: UQWH'CLF YY\IC\d)_U., SCinedl Type of Sampling; Qlotvone
Calibration:
Pump Number |5 1) ¢ NS o4 103 | Kyl 15 | 01 v-q | 1)
el 110 | 0 | 10 11O 1 (S0 110 110 1 40 78
Post-Calibration e /O e (O ( O / b | @) / 0 e 10
Averagellon [ (0 [ Q 10O 17O 10 10 (0 [70 |70 [0
' Quality Control:
=Nl T S T T
Sample Sample Pump Start Stop Total Volume Fibers Fibers/
Location Number Time Time Minutes (liters) [
o [Tt W balZT (30 [330 )%3 /300
o | tiloMpy e | [ |
AL | e INST ] [ ][]
od || eonil ot [, 7
WS |V twgnlon [V [V Y
o |oussl dun | ilO[FHS 00| 10, [13S0
Yr| [ den|py | ] L |
Qﬂg | Yo | Ol /
© \// Seary I)”‘d‘ L i\f/ ,J/ N
Q?O 4 Wodhwis) | 1) 4
j}\( ﬂ] WA ' . .
EZ(;I Proj clt){Jomtort Slgnature W /IZ/\' Date__/ O// / J

(4 3 « Serving our Cllents since 1941 »

u\b f«bla\L



¢ wp‘aﬁ“ 4 “,

AmeriSci Boston
8 SCHOOL STREET

AMERI SC/ WEYMOUTH, MA 02189

L TEL: (781) 337-9334 + FAX: (781) 3377642
S

Qctober 15, 2008

HUB TESTING

Attn: Lynne Whitcraft
95 Beaver Street
Waltham, MA 02453

RE: HUB TESTING
Job Number 508101142
P.O. # 19882
19882; Whitier Crawlspace

Dear Lynne Whitcratt:

Enclosed are the results for TEM fiber analysis of the following HUB TESTING samples received at AmeriSci on Tuesday,
October 14, 2008, for a 24 hour tumaround:

61, 62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73
The 13 air samples were sent to AmeriSci via Federal Express. These samples were prepared according to AHERA Protocol.

Tabie | represents a summary of all pertinent information used for the structure (fiber} density and concentration caleulations,
Included are the size of each structure counted, the structure density and concentration, type of fibrous material detected and
the analytical sensitivity, which represents the concentration by the detection of one structure in the TEM structure count.
Copies of the Fiber Count Sheets are included. These data sheets contain Information for structure length/width, structure
type, structure morphology and pertinent information on EDS, SAED and photography.

This report relates ONLY to the sample analysis expressed as structure density. The CV for this analysis is expected to range
from 0.3 to 1.2, depending on the quantity of the analyte present. AmeriSci assumes no responsibility for customer supplied
data such as “sample location” or "air volume sampled”. This report must not be used to claim product endorsement by
AmeriSci, NVLAP or any agency of the U. S. Government. The Natlonal Institute of Standards and Technology Accreditation
requirements, mandates that this report must not be reproduced, except in full without the written approval of the laboratory.

AmerniSci appreciates this opportunity to serve your organization. Please contact us for any further assistance or questions.

Sincerely,

Asbestosiiab Director

Boston + Los Angeles » New York » Richmond
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. " | TEM Asbestos (air) Count Sheet

Client Sample # 61
Received: 10/14/08
Date Analyzed: 10/15/08

17:15:00

sample area
analyzed
—,
[ Client Name: HUB TBSTING
Job #: 508101142 Volume (liters): 1200.0
Lab Sample #: 01 Filter Type / Filter Area: MCE 385 mm2

Grid Opening Size: 0.00944 mm?

Area Examined: 0.06608 mm?2
Magnification: 20,000

g Scope #: H6 Accelerating Voltage: 100 Kev J
Analysis Performed by: Mc« )
Sandhya Gunasekara
Location o:z:;:xg Fiber Lelj}ﬁth V‘ﬁﬂjh Fiber Type (Momphology | EDS Orient. | SAED | Photo
C5-5/3F 1 NSD -
C5-511G 2 1 2 2 Chrysotiie Matrix  |"Mg, Si, Fe" A~
C5-511G 2 2 8 02 Chrysotile Fiber  ["Mg, Si, Fe" A
C5-5/6F 3 1 1.3 02 Chrysotile Matrix 1"Mg, Si, Fe" v
C5-5/6F 3 2 1 .03 Chrysotile Matrix  ["Mg, Si, Fe" ;o
C5-5/6G | 4 NSD I~
D1-4/4A 5 NSD r
D1-4/4B 6 NSD [
D1-4/6A 7 1 7 02 Chrysotile Matrix  {"Mg, Si, Fe" /A

NSD: No Asbestos Structures Detected
Comments

Total Grid Openings:

Chrysotile Asbestos Structures:

Amphibole Asbestos Structures:

Asbestos Structures >=5 microns:

Total Non-Asbestos Structures:

Total Asbestos Structures: 5
Analytical Sensitivity:

DO

Structure Density Concentration

Grid Evaluation

(str/mm2) (str/cc air)

75.7 0.0243 W Grid Openings Covered > 50%
<15.1 <0.0049 W Intact Grid Opening > 50%
<15.1 <0.0049 W Undissolved Filter < 10%

I¥ Folded Replica < 50%

75.7 0.0243 ¥ Filter Loading < 10%

15.1 0.0049 [ Particulate Even




TEM Asbestos (air) Count Sheet

sample ares
analyzed
r Nil
Client Name: HUB TESTING
Job # 508101142 Volume (liters): 1 200.0
Lab Sample #: 02 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #; 62 Grid Opening Size: 0.00944 m2
Received: 10/14/08 17:15:00 Area Examined: 0.06608 mm?2
Date Analyzed; 10/15/08 Magnification: 20,000
$ Scope #; H6 Accelerating Voltage: 100 KeV )
Analysis Performed by: O o
Sandhya Gunasekara
Location Osi:iig Fiber Le!:}ath W;iﬁ,t,h Fiber Type | Morphology EDS Orient, SAED Photo
D2-3/1B 1 1 2.7 1 Chrysatile Matrix |["Mg, Si,Fe" | \ [W
D2-3/1B 1 2 8 .05 Chrysotile Fiber "Mg, Si, Fe" /|
D2-311C | 2 NSD M
D2-4/6B | 3 1 1.3 06 Chrysotile Bundle |"Mg, Si, Fe" VW
D2-4/6B 3 2 1 03 Chrysotile Matrix |"Mg, Si, Fe" \ -
D2-4/6C | 4 1 5.5 02 Chrysotile Matrix |"Mg, Si, Fe" | v (I
D2-4/6C 4 2 1 .06 Chrysatile Bundle |"Mg, Si, Fe" v
D3-511F | 5 1 7 06 Chrysotile Matrix |"Mg, Si,Fe" | 7 |[T
D3-511F | 5 2 1.3 02 Chrysotile Matrix |"Mg, Si,Fe" | / |
D3-53E{ 6 1 1 .06 Chrysotile Fiber ["Mg, Si,Fe" | 1 [T
D3-5/3E 6 2 T 05 Chrysotile Bundle {"Mg, Si, Fe" \ [
D3-5/3E 6 3 1.2 .04 Chrysotile Matrix | "Mg, Si, Fe" ;o
D3-5BE| 6 4 2 02 Chrysotile Bundie |"Mg, Si,Fe" [ \ |
D3-5/3E | 6 5 8 .02 Chrysotie | Fiber |"Mg,Si,Fe" | / |
D3-6/1F 7 1 1 .02 Chrysotile Fiber |"Mg, Si,Fe" | \ |
D3-6/1F | 7 2 1.5 02 Chrysotile Fiber |"Mg, Si,Fe" | / [T

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration

Total Grid Openings: 7 (str/mm2)
Chrysotile Asbestos Structures; 15 227.0
Amphibole Asbestos Structures: 0 <15.1
Asbestos Structures >=5 microns: 1 15.1
Total Non-Asbestos Structures:
Total Asbestos Structures: 15 227.0
15.1

Analytical Sensitivity:

(str/ce air) Grid Evaluation _
0.0728 ¥ Grid Openings Covered > 50%
<0.0049 [ Intact Grid Opening > 50%
0.0049 W Undissolved Filter < 10%
W Folded Replica < 50%
0.0728 v Filter Loading < 10%
0.0049 v Particulate Even




TEM Asbestos (air) Count Sheet

sample aren

Job #: 508101142

Lab Sample #: 03
Client Sample #: 63
Received: 10/14/08

Date Analyzed: 10/15/08
Scope #. H6

[ Client Name: HUB TESTING

17:15:00

Filter Type / Filter Area:

analyzed
"‘
1200.0

MCE 385 mm?2

Volume (liters):

Grid Opening Size: 0.00944 mm?2
Area Examined: 0.06608 mm?2

Magnification: 20,000
Accelerating Voltage: 100 KeV

. b ) J
Analysis Performed by: N&;U(.—_
Sandhya Gunasekara
Location Oxf;:;li‘r!lg Fiber Lﬁj‘,\?,*“ "‘ﬂ‘,{’},h Fiber Type |Morphology [ EDS [ Orient. | SAED | Photo
D4-5/1H 1 NSD r
D4-5/4H | 2 1 6 02 Chrysotile Fiber {"Mg, Si,Fe" [ \ |W
D4-5/6G | 3 NSD I
D4-4/4H | 4 NSD f‘“
D5-4/6E 5 1 5 02 Chrysotile Fiber ["Mg, Si,Fe" | / |
D5-4/6F 6 1 1.5 .02 Chrysotile Matrix |"Mg, S, Fe" r
D5-4/4E 7 1 1 .02 Chrysotile Matrix (Mg, Si,Fe" | / |I

NSD: No Asbestos Structures Detected
Comments

Total Grid Openings:

Chrysotile Asbestos Structures:

Amphibole Asbestos Structures:

Asbestos Structures >=5 microns:

Total Non-Asbestos Structures:

Total Asbestos Structures: 4
Analytical Sensitivity:

L= O |

Structure Density Concentration
(str/mm?2)
60.5
<15.1
<15.1

60.5
15.1

(str/ce air) Grid Evaluation
0.0194 ¥ Grid Openings Covered > 50%
<0.0049 v Intact Grid Opening > 50%
<0.0049 ¥ Undissolved Filter < 10%
¥ Folded Replica < 50%
0.0194 Iv Filter Loading < 10%
0.0049 W Particulate Even
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AMERI Scr

CHAIN OF CUSTODY RECORD

AmErRiIScr Jos #:

508101142

AMERISCI BosTON

8 Schoot Street
Weymouth, MA 02189

Toll Free (888) 724-5221

~” Phone (781) 337-9334
www.ameriscl.com Fax (781) 337-7642
COMPANY: ADDRESS; P.O.&:
T L ein 2 = OS5 f}euw T%\(i;&k _
NALYSIS. URNAROUND TIME IR FILTER-
L PROJECT ENFE’”{"AWN TYPE |68 HR]12HR] 24 HR[ 48 HR | 72HR. | BDAY | OTHER |  INFORMATION:
Jo8 NANE: TEM/AHERA Y MCE X
\\‘WL( Cloy hptm {TEM/LEVEL (I PC
JoB NUMBER: TEM/BuLK 25 mm W
Ckggj a\ TEM/DusT 37 mm
JOoB MANAGER: TEM/WAaTER 0.45 um W
PCM RUsH 0.80 um
Joa DESCRIPTION: PLM RUSH TEMP:
OTHER: l OTHER:
ResuutsTo: (Y44 &3 X290 RETURN SAMPLES ~ YES No M
EmAIL To: ) o o PHONE! ‘«{% | 3q l) 300
INVOICE To: Fax: M1 saN 941
COMMENTS: SITE Fax:
DLQ—UY\» {(QX OC\QD PAGER/CELL:
R -STA ST ToraL,, Li T Darg:
| swep SwasLocamon o | Te | e X g =y | oo
in T 200 /DO
49
(2
%)—r’ J o Ly
3 Ly A7
ol QLS. RN
ot
(g
Qf’q 1. 2
0 WV V
1] MNAN Bl —
) auNsal . Bl — |
13 Laky apdi — | \l/
N
Y
QN
AN e
)~ Ty
A YA MC_‘;*—
)
] {-\K‘;;\ W B ( 1?\/\ / /I )
‘LJ Sd L
SAMPLED BY: DATE/TIMEN-RECEIVED BY: DATE/TIME:
M A ~
REL!NQUISHED BY “DATE/TIME: | RECEVED IN LAB 7/ DATE/TIME:
| M/ o™ /0,// VA el



. TRANSACTION REPORT

P.01/01

| OCT.15.2008.WED 00:52 PM
FAX (TX)
# DATE START T. RECEIVER COM.TIME | PAGE TYPE/NOTE FILE
01 OCT.15[/00:40PH 17818934414 0:00:37 3 OK S5G3|5311
e Please Reply To:
P » AmeriSei Boston
8 SCHOOL ST.

"/
AMERI Sci

N : m’-"{“"
Nz

WEYMQUTH, MA 02189

TEL: {781) 337-8334 « FAX: {781) 337-7642

FACSIMILE TELECOPY TRANSMISSION

From: .Q’-V\J ltam GMASB}C_%.

‘To: Lymne Whiteraft
HUB TESTING
Fax #:

Email:

Date: Wednesday, October 13, 2008
Time: 12:58:05
Comments:

CONFIDENTIALITY NOTICE: Unless otherwise fndicated, the information contained in this
vse of the individual named above. 1 the reader of this communication, is ot the intended re
distribution or copying of this communication is probibited. If you bave received this comm
telephone and, renii the original message to the above address via the US Postal Servioce at
betore final report is issued. Samples are disposed of in 60 days or ualess otherwise fnstrue:

you,

AmeriSci Job #: 505101142
Subject: AHERA Protocol 24 hour Results
Client Project: 19882; Whitler Crawlspace

Number of Pages: 0_‘3

(including cover sheet)

communication is confidential mformation fntended for
cipient, you are hereby notified thar any dissemination,

unication in crror, plesse immediately yotlfy the sender by
our expense. Preliminary data reporred heve will be verified
ted by the protocol or special instruckions in writing. Thenk
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. AmeriSci Boston
8 SCHOOL STREET

' ~
AMER/ SC/ WEYMOUTH, MA 02189

TEL: (781) 337-9334 » FAX: (781) 337-7642

October 16, 2008

HUB TESTING

Attn: Lynne Whitcraft
95 Beaver Street
Waltham, MA 02453

RE: HUB TESTING
Job Number 508101185
P.O. # 19887
19887

Dear Lynne Whitcraft;

Enciosed are the results for TEM fiber analysis of the following HUB TESTING samples received at AmariSci on Wednesday,
October 15, 2008, for a 24 hour tumaround:

79, 80, 81, 82, 83, 84, 85, 86, 87, 88, 89, 90, 91
The 13 air samples were sent to AmeriSci via Hand Delivery. These samplas were prepared according to AHERA Protocol.

Table | represents a summary of all pertinent information used for the structure {fiber) density and concentration calculations.
Included are the size of each sfructure counted, the structure density and concentration, type of fibrous material detected and
the analytical sensitivity, which represents the concentration by the detection of one structure in the TEM structure count.
Copies of the Fiber Count Sheets are included. These data sheets contain Information for structure length/width, structure
type, structure morphology and pertinent information on EDS, SAED and photography.

This report relates ONLY to the sample analysis expressed as structure density. The CV for this analysis is expected to range
from 0.3 to 1.2, depending on the quantity of the analyte present. AmeriSci assumes no responsibility for customer supplied
data such as “sample location” or “air volume sampled”. This report must not be used to claim product endorsement by
AmeriSci, NVLAP or any agency of the U. S. Government. The National Institute of Standards and Technology Accreditation
requirements, mandates that this report must not be reproduced, except in full without the written approval of the laboratory.,

AmeriSci appreciates this opportunity to serve your organization, Please contact us for any further assistance or questions.

Sincersly,

Boston « Los Angeles « New York » Richmond
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TEM Asbestos (air) Count Sheet cample area

analyzed
—y

Lab Sample #: 01
Client Sample #: 79

Client Name: HUB TESTING

Job #: 508101185 Volume (liters): 1 260.0

Filter Type / Filter Area: MCE 385 mm?2
Grid Opening Size: 0.00944 mm?2

Received: 10/15/08 16:00:00 Area Examined: 0.06608 mm?2
Date Analyzed: 10/16/08 Maggiﬁc_ation: 20,000
Scope #: hé Accelerating Voltage: 100 KeV )

Analysis Performed by: N e

Sandhya Gunasekara

Location | oo | Fiber | Long™ | W | piertype  |Momhology|  EDS | orient _SAED | Photo
AT-4/6C 1 NSD ™~
AT-4/6F 2 1 12.5 2 Chrysotile Matrix |"Mg, S, Fe" | \ |
AT-4/6F 3 NSD I
AT-4/6G 4 NSD -
A8-5/4F | 5 NSD [~
AB-5/6F 6 NSD F‘
A8-5/1E 7 NSD r

NSD: No Asbestos Structures Detected

Comments

Total Grid Openings:

Chrysotile Asbestos Structures:
Amphibole Asbestos Structures:
Asbestos Structures >=35 microns:
Total Non-Asbestos Structures:
Total Asbestos Structures:
Analytical Sensitivity:

O s

Structure Density Concentration

(str/ mm?2) (str/cc air)
15.1 0.0046
<15.1 <0.0046
15.1 0.0046
15.1 0.0046
15.1 0.0046

Grid Evaluation
W Grid Openings Covered > 50%
W Intact Grid Opening > 50%
W Undissolved Filter < 10%
v Folded Replica < 50%
[ Filter Loading < 10%
[+ Particulate Even




TEM Asbestos (air) Count Sheet

sample arca
analyzed
, N7
Client Name; HUB TESTING
Job #: 508101185 Volume (liters): ! 260.0
Lab Sample #: 02 Filter Type / Filter Area: MCE 385 mm?2
Ciient Sample #: 80 Grid Opening Size: 0.00944 mm?
Received: 10/15/08 16:00:00 Area Examined: 0.06608 mm?2
Date Analyzed: 10/16/08 Magnification: 20,000
| Scope#: h6 Accelerating Voltage: 100 KeV )
Analysis Performed by: }@)c,._ l
Sandhya Gunasekara
Location Olftrr:idllg Fiber Le;&th Wdﬁh Fiber Type Morphology EDS Orient, mSAED Photo
A9-3/6G 1 1 48 .04 Chrysotile Matrix |"Mg, Si, Fe" \ v
A9-3/6H 2 1 1.5 .03 Chrysotile Matrix  |"Mg, Si, Fe" ;|
A9-4/1F 3 NSD ™
A9-4/1G 4 NSD r
A10-4/3B{ 5 NSD r
A10-4/3C| 6 NSD l"
A10-41C} 7 NSD -

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration

Total Grid Openings: 7 (str/mm2)
Chrysotile Asbestos Structures: 2 30.3
Amphibole Asbestos Structures: 0 <15.1
Asbestos Structures >=5 microns: 0 <15.1
Total Non-Asbestos Structures:
Total Asbestos Structures; 2 303
Analytical Sensitivity: 15.1

(str/ce air) Grid Evaluation
0.0092 v Grid Openings Covered > 50%
<0.0046 W Intact Grid Opening > 50%
<0.0046 @ Undissolved Filter < 10%
W Folded Replica < 50%
0.0092 v Filter Loading < 10%
0.0046 jv Particulate Even




TEM Asbestos (air) Count Sheet

sample area
analyzed
r N3
Client Name: HUB TESTING
Job #: 508101185 Volume (liters): 1260.0
Lab Sample #: 03 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #. 81 Grid Opening Size: 0.00944 mm?>
Received: 10/15/08 16:00:00 Area Examined: 0.06608 mm2
Date Analyzed: 10/16/08 Magnification; 20,000
{ Scope #: h6 Accelerating Voltage: 100 KeV )
Analysis Performed by: \}quu ‘
Sandhya Gunasekara

Location Op(i_;liig Fiber Le“nn%th leg%h Flber Type | Morphology EDS Orient. SAED Photo
B6-5/6G 1 NSD I
B6-5/6H | 2 NSD F
B6-5/4G | 3 NSD M
B6-5/4H | 4 NSD -
B7-3/3H 5 NSD I
B7-3/3K | 6 NSD I
B7-4/6H 7 NSD .

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration _ _
Total Grid Openings: 7 (stt/mm2) (str/ce air) . mﬂm '
Chrysotile Asbestos Structures: 0 <15.1 <0.0046 v Grid Openings vaered > 30%
Amphibole Asbestos Structures: 0 <15.1 <0.0046 ¥ Intact Grid Opening > 50%
Asbestos Structures >=5 microns: 0 <15.1 <0.0046 v Undlssolved' Filter <10%
Total Non-Asbestos Structures: V¥ Folded Replica < 50%
Total Asbestos Structures; 0 <15.1 <0.0046 [¥ Filter Loading < 10%
Analytical Sensitivity: 15.1 0.0046 ¥ Particulate Even




sumple area

TEM Asbestos (air) Count Sheet

Analytical Sensitivity:

analyzed
-
Client Name: HUB TESTING
Job #: 508101185 Volume (liters): 1 260.0
Lab Sample #: 04 Filter Type / Filter Area; MCE 385 mm2
Client Sample #: 82 Grid Opening Size: 0.00944 mm?
Received: 10/15/08 16:00:00 Area Examined: 0.06608 mm?2
Date Analyzed: 10/16/08 Magnification: 20,000
\ Scope #: ho6 Accelerating Voltage: 100 KeV )
Analysis Performed by: T\@ O .
Sandhya Gunasekara
Location | o | Fber |1 | Wi ] FporType |Morphology|  EDS  |orent| SAED | Photo
B8-5/1E 1 NSD [
B8-5/1F 2 NSD -
B8-51G | 3 NSD M
B8-5/1H 4 1 6 .04 Chrysotile Matrix |"Mg, Si, Fe" W
B8-5M1H | 4 2 1.2 K Chrysotile | Bundle |"Mg, Si,Fe' | / |W
B9-5/3E 5 NSD [
B9-5/3F 6 NSD =
B9-5/4E 7 NSD ™
NSD: No Asbestos Structures Detected
Comments
Structure Density Concentration _ .
Total Grid Openings: 7 (str/mm2) (str/ce air) _ Mﬁl&@!&@
Chrysotile Asbestos Structures: 2 30.3 0.0092 ¥ Grid Openings Covered > 50%
Amphibole Asbestos Structures: 0 <15.1 <0.0046 W Intact Grid Opening > 50%
Asbestos Structures >=5 microns: 1 15.1 0.0046 ¥ Undissolved Filter <10%
Total Non-Asbestos Structures: v Folded Replica < 50%
Total Asbestos Structures: 2 30.3 0.0092 v Filter Loading < 10%
15.1 0.0046 fw Particulate Even




TEM Asbestos (air) Count Sheet

sumple area

analyzed
( ] F—
Client Name: HUB TESTING
Job #: 508101185 Volume (liters): 1 260.0
Lab Sample #: 05 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #; 83 Grid Opening Size; 0.00944 m>
Received: 10/15/08 16:00:00 Area Examined: 0.06608 mm?2
Date Analyzed: 10/16/08 Magnification: 20,000
4 Scope #: h6 Accelerating Voltage: 100 KeV J
Analysis Performed by: \\&ja\ ,
Sandhya Gunasekara
Location Og:}.‘:‘g Fiber Leunﬂth V\ﬂﬁ,}h Fiber Type Morphology EDS Orient. ED Photo
B10-4/6B] 1 NSD I
B10-4/6C| 2 NSD F“
B10-4/6E| 3 NSD ™
B10-4/6F| 4 NSD r-
B10-4/4C| 5 NSD M
B10-4/4E| & NSD [
B10-4/4F| 7 NSD r~

NSD: No Asbestos Structires Detected
Comments

Total Grid Openings:

Chrysotile Asbestos Structures:
Amphibole Asbestos Structures:
Asbestos Structures >=5 microns:
Total Non-Asbestos Structures:
Total Asbestos Structures:
Analytical Sensitivity:

L= e B o

Structure Density Concentration

(str/mm?2) (str/ce air) Grid Evaluation
<15.1 <0.0046 ¥ Grid Openings Covered > 50%
<15.1 <0.0046 rh; Intact Grid Opening > 50%
<15.1 <0.0046 W Undissolved Filter < 10%

v Folded Replica < 50%
<]5.1 <0.0046 f¥ Filter Loading < 10%
15.1 0.0046 [ Particulate Even
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TRANSACTION REPORT

F.01/01

OCT.16.2008.THU 00:03 pPM

AMERISCH

v g

To:

Fax #:

Email;

Date:
Time:
Coruments:

L]
FAX(TX)
[ ¢ DATE |START T. RECEIVER COM.TIME!PAGE TYPE/NOTE FILE
01 OCT.16|11:59AM |17818934414 0:00:36 3 OK S5G3([5376
R Please Reply To:
u,'!:i'dﬂm«& »
A AmeriSci Boston

8 SCHOOL. ST.
WEYMOUTH, MA 02189
TEL: (781) 337-0334 « FAX: (781) 337-7642

FACSIMILE TELECOPY TRANSMISSION

Lynne Whiteraft
HUB TESTING
(781) 893-4414

Thorsday, October 16, 2008
12:07:49

From: Sandh i Gewnps efeo -
AmeriSciJob#: 508101185
Subject: AHERA Protocol 24 honr Results
Client Project: 19387 .

23
Number of Pages:

(including cover sheet)

CONFIDENTIALITY NOTICE: Unless ofherwise indicated, the ;nfonnaﬁon contained in this comrmunication. is confidential information intended for
use of the individual named above. If the reader of this communication {5 pot the intended recipicnt, you are hereby notified that any disserninaticm,
distribution or copying of this communication is profibited. I you have recedved this communication in viror, please immediately notify the sender by
telephone and remam the original message to the sbove address via the US Postal Bervice at our expense, Preliminary data reporred hiere will be verified
before final report is Issued, Samples are disposed of in 60 days or uniess otheywise instructed by the protocol or special instructions in writing, Thank

you
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October 17, 2008

HUB TESTING

Attn: Lynne Whitcraft
95 Beaver Streat
Waltham, MA 02453

RE: HUB TESTING
Job Number 508101217
P.O. # 19893
19893

Dear Lynne Whitcraft:

Enclosed are the results for TEM fiber analysis of the following HUB TESTING samples recelved at AmeriSci on Friday,
October 17, 2008, for a 24 hour turnaround:

94, 95, 96, 97, 98, 99, 100, 101, 102, 103, 104, 105, 106
The 13 air samples were sent to AmeriSci via Drop-Box. These samples were preparad according to AMERA Protocol.

Table | represents a summary of all pertinent information used for the structure (fiber) density and concentration calculations,
Included are the size of each structure counted, the structure density and concentration, type of fibrous material detected and
the analytical sensitivity, which represents the concentration by the detection of one structure in the TEM structure count,
Copies of the Fiber Count Sheets are included. These data sheets contain information for structure length/width, structure
type, structure morphology and pertinent information on EDS, SAED and photography. :

This report relates ONLY to the sample analysis expressed as structure density. The CV for this analysis is expected to range
from 0.310 1.2, depending on the quantity of the analyte present. AmeriSci assumes no responsibility for customer supplied
data such as “sample location” or “air volume sampied”. This report must not be used to claim product endorsement by
AmeriSci, NVLAP or any agency of the U. S. Government. The National Institute of Standards and Technology Accreditation
requirements, mandates that this report must not be reproduced, except in full without the written approval of the laboratory.

ArmeriScl appreciates this opportunity to serve your organization. Please contact us for any further assistance or questions.

Sincerely,

Asbestos Lap Director

Boston = Los Angeles + New York » Richmond



0-6L0701 #AVTAN

BIENOSEUND BAGpURG ‘ 7
800Z/L1/01 Fed - @ ‘A pazAemy ¢ 77 Ad pamemay PARRIA SAMPANG SOISISY ON ‘IS
W § M pozipene jou .,
e ‘bssamianags g ssapdimeg IpIsU] Jo ] A)SHA 3Un)dnAg 30 ], TR SIHORYS [ JO BoNoAep o Ag poresaidal UOHERUIIG0D P
Hquelg qe]
0 501 =+ JUEIQ €]
Jueg spIsing
0 SOT *+ 40814 7
Ul spisuf
0 01 = {UB[Q ]
SpIsING
00zZ1 £01 *3SPISING (]
sp=Ing
00z1 01 ++PISINOG g
IPISIG
00ct 101 ++5PISING g
SPISING
0071 001 +FPIS0 [
ApIEING
00z1 66 +x3PISING 9
apisuy
adsN 6¥00°0>  6F000> 181> s> 0'g 00 00 6+00°0 950 (Hera 86 Spisut 6o
Spisug
dsN 6F00°0> 6F00'0> el> I'Si> 00 00 00 6¥009 990" 00¢1 Lo SPISUl ()
apisuy
adsN 00> 6v000> el I'Sl> 00 0¢ 00 6¥00°0 590" oozt 96 SpISTH ¢
aprsuy
asN 6700°0>  6F00°0> I'Sk> I'Si> 00 00 00 67000 990" 00T <6 apisul 70
, SpIsH}
dsN 6¥00°0> 6000~ P'si> 1'6I> 00 00 00 6%00°0 990° 00Zi Vo aplsut [
SO183G5Y T L T T A o oy 2 5 B e e o e e # ojdureg # Sqdureg
30 (me oopnns)  (mw bsyonns) (suozompy) Anapisuog  pezd[eny poroyg WOHN[IQ i) o) Joguoary
adAy UOTJENUadI0 ) Ansus( P313313(T SAHYONIS S0)S2qQSY [eonATeTy & eIy ny
. smjonng myonag

£6861

(1re) s0I5aqSY 10 synsay (K L) Adodsetatpy] woxpderg uoIssnOsHEA L Jo Axetmamg

190qe],

DNILSHL NH oumen jus1)

FTPTOATONAS "L NAS TASTYATIYY T



TEM Asbestos (air) Count Sheet

sample area

Client Name:
Job #:

Lab Sample #:
Client Sample #:

Received:
Date Analyzed:

Scope #:

508101217
01

94
10/17/08
10/17/08
H6

HUB TESTING
Volume (liters):

analyzed F—
1200.0

Filter Type / Filter Area:

MCE 385 mm2

Grid Opening Size:

0.00944  m2

08:00:00

Area Examined:

Magnification: 20,000
Accelerating Voltage:

0.06608 mm?2

100 KeV J

Analysis Performed by:

b

Sandhya Gunasekara

Grid
Opening

Length

Fiber LM

Location

Width

LM Fiber Type

Morphology

EDS Orient, SAED Photo

NSD
NSD
NSD
NSD
NSD
NSD
NSD

E7-4/4E
E7-4/4F
E7-4/4G
E7-4/4H
E8-5/4B
E8-5/4C
E8-5/4E

~N OO WN

L e A

NSD: No Asbestos Structures Detected
Comments

Total Grid Openings:

Chrysotile Asbestos Structures:

Amphibole Asbestos Structures:

Asbestos Structures >=5 microns:

Total Non-Asbestos Structures:

Total Asbestos Structures: 0
Analytical Sensitivity:

QDO

Structure Density Concentration

(str/mm2) (str/cc air}
<15.1 <0.0049
<15.1 <0.0049
<15.1 <0.0049
<15.1 <0,0049

15.1 0.0049

Grid Evaluation
W Grid Openings Covered > 50%
W Intact Grid Opening > 50%
W Undissolved Filter < 10%
¥ Folded Replica < 50%
[v Filter Loading < 10%
v Particulate Even




TEM Asbestos (air) Count Sheet

sumiple arca

analyzed F_.
'S ™)
' Client Name: HUB TESTING
Job#: 508101217 Volume (liters): 1 200.0
Lab Sample #: 02 Filter Type / Filter Area: MCE 385 mm2
Client Sample #:. 95 Grid Opening Size: 0.00944  iyy2
Received; 10/17/08 08:00:00 Area Examined: 0.06608 mm?2
Date Analyzed: 10/17/08 Magnification: 20,000
. Scope #: H6 Accelerating Voltage: 100 KeV ]
Analysis Performed by; M )
Sandhya Gunasekara
Location O;fa;l:]g Fiber Le“n“%th W‘mh Fiber Type | Morphology EDS Orient. _SAED Photo
E9-5/4B 1 NSD ™
E9-5/4C | 2 NSD .
E9-514E | 3 NSD f‘
E9-5/4F 4 NSD I
E10-4/6B] 5 | NSD [
E10-4/6C] 6 NSD I
E10-4/6E| 7 NSD -

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration _ _
Total Grid Openings; 7 (str/mm2) (str/cc air) , 'G—m"i“,lmqg
Chrysotile Asbestos Structures: 0 <15.1 <0.0049 W Grid Openings Covered > 50%
Amphibole Asbestos Structures: 0 <15.1 <0.0049 W Intact Grid Opening > 50%
Asbestos Structures >=5 microns: 0 <15.1 <(0.0049 v Undlssolved' Filter <10%

Total Non-Asbestos Structures: W Folded Replica < 50%

Total Asbestos Structures: 0 <15.1 <0.0049 v Filtr:?r Loading < 10%

Analytical Sensitivity: 15.1 0.0049 v Particulate Even




sample area

TEM Asbestos (air) Count Sheet

analyzed F—
p -
Client Name: HUB TESTING
Job #: 508101217 Volume (liters): 1 200.0
Lab Sample #; 03 Filter Type / Filter Area; MCE 385 mm?2
Client Sample #: 96 Grid Opening Size; 0.00944 mm?
Received: 10/17/08 08:00:00 Area Examined: 0.06608 mm?2
Date Analyzed: 10/17/08 Magnification: 20,000
X Scope #: Hé6 Accelerating Voltage: 100 KeV ]
Analysis Performed by: ¥@\,Q&« ‘
Sandhya Gunasekara
Location 0;:;:“! Fiber Le'?p%th Wdﬂh Fiber Type Morphology EDS Orient. _SAED Photo
A1-4/4E 1 NSD i
A1-4i4F | 2 | NSD B
A1-4/4G | 3 NSD ™
A1-414H | 4 NSD r
E2-5/4B 5 NSD M
E2-54C | 6 | NSD r
E2-5M4E | 7 NSD r

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration

Total Grid Openings:

Chrysotile Asbestos Structures:

Amphibole Asbestos Structures:

Asbestos Structures >=5 microns:

Total Non-Asbestos Structures:

‘Total Asbestos Structures: 0
Analytical Sensitivity:

o O O -~

(str/mm?2)
<15.1
<15.1
<15.1

<15.1
15.1

(str/ce air) Grid Evaluation
<0.0049 W Grid Openings Covered > 50%
<0.0040 W Intact Grid Opening > 50%
<0.0049 [v Undissolved Filter < 10%
v Folded Replica < 50%
<0.0049 fw* Filter Loading < 10%
0.0049 ¥ Particutate Even




- TEM Asbestos (air) Count Sheet

sample urea

analyzed
: o
Client Name: HUB TESTING
Job #: 508101217 Volume (liters): 1 200.0
Lab Sample #: 04 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #: 97 Grid Opening Size: 0.00944 1,2
Received: 10/17/08 08:00:00 Area Examined: 0.06608 mm?
Date Analyzed: 10/17/08 Magnification: 20,000
{ Scope #: H6 o Accelerating Voltage: 100 KeV J
Analysis Performed by: \\MPA ¢
Sandhya Gunasekara
Location O]g:i(rilg Fiber Leﬁnﬁth “ﬂﬁj“ Fiber Type |Morphology | EDS Orlent. | SAED | Photo
A3-3/6B 1 NSD N
A3-3/6C | 2 NSD ~
A3-3/6E 3 NSD [~
A3-3/6F | 4 NSD I
A4-4/6C | 5 NSD [
A4-4/8E 6 NSD .
Ad-4f6F | 7 NSD r

NSD: No Asbestos Structures Datected

Comments
Structure Density Concentration _ .
Total Grid Openings: 7 (str/mm?2) (str/cc air) , gwl3—‘1-}-::‘"—"j‘m—aj’-—°~n
Chrysotile Asbestos Structures; 0 <15.1 <0.0049 v Grid Op cnngs C'overed > 50%
Amphibole Asbestos Structures: 0 <15.1 <0.0049 i Intaz?t Grid Op ening > 50%
Asbestos Structures >=5 microns: 0 <15.1 <0.0049 ¥ UndlSSOIVEd_ Filter < 10%

Total Non-Asbestos Structures: W Folded Replica < 50%

Total Asbestos Structures: 0 <15.1 <0,0049 W Filter Loading < 10%

Analytical Sensitivity: 15.1 0.0049 ¥ Particulate Even




TEM Asbestos ( air) Count Sheet

sample area

Client Sample #: 98

. analyzed
E
( Client Name: HUB TESTING
- Job #: 508101217 Volume (liters): 1 200.0
Lab Sample #: 05 Filter Type / Filter Area; MCE 385 mm2

Grid Opening Size: 0.00944 Mo

Received: 10/17/08 08:00:00 Area Examined: 0.06608 mm?2
Date Analyzed: 10/17/08 Magnification: 20,000
Scope #: H6 Accelerating Voltage: 100 KeV
e >,
Analysis Performed by: Mc..% ‘
Sandhya Gunasekara

Location 013:::12 Fiber Leﬁi\%‘h ngh Fiber Type Morphology EDS Orient. 3 SAED Photo
A5-4/18B 1 NSD I
A5-4/1C | 2 NSD [
A5-4/1E 3 NSD r
A5-4/1F 4 NSD i"
B1-4/6C 5 NSD l'"
B1-4/6E | & NSD [
B1-4/6F 7 NSD ~

NSD: No Asbestos Structures Detected

Comments
Structure Density Concentration , )
Total Grid Openings: 7 (str/mm?2}) (str/cc air) ) Q@Mgg
Chrysotile Asbestos Structures: 0 <13.1 <0.0049 W Grid Ope:nmgs vaered > 50%
Amphibole Asbestos Structures: 0 <I5.1 <0.0049 ¥ Inta(':t Grid Op ching > 50%
Asbestos Structures >=5 microns: 0 <l5.1 <0.0049 ¥ Undlssolved' Filter < 10%

Total Non-Asbestos Structures: v Folded Replica < 50%

Total Asbestos Structures: 0 <15.1 <0.0049 vV F iltf?r Loading < 10%

Analytical Sensitivity: 15.1 0.0049 ¥ Particulate Even




/wm\ AMERISCI BosToN

A S CHAIN OF CusToODY REGORD 8 Schogl Street
Weymouth, MA 02189

MERI CI AMERISCI JOB #: ,,) 0 ,‘;3 u 1 2 l v Toll Frea (888) 724-5221
Phone (781) 337-9334

Fax (781) 337-7642

WY, amen‘scl com

COMPANY: ADDRESS: P.O.#:
Puls Testin, Ld‘o OS L@q\w o) - ot ;
ANALYSIS . TURNAROUND TME (X - ARFILTER.
PROJECT 'NFORMXHON TYPE |68 HR [12HR] 24 HRT 48 Hr | 72HR T 8par | DTHER lNFORMAT!ON
Joa Name: EMIAHERA | b MCE | ;y
TEM/LEVEL II [ 7] PC 7
JOB NUMBER: / TEM/BuLK 25 mm 1%
QK(T :“)\ TEM/DusT - 137 mm ]
OB MaANAGE, ’ TEM/WATER ! 0.45 um '8
PCM RusH | 0.80 um
JOB DESCRIPTION: |PLM |RusH { | TEMP:
OTHER: ’ ’ OTHER;
|RESULTS To: Yo U3 X9V Ay 14 |RETURN SAMPLES — V&S No_(S/
+ [EmAILTo: ' |PHONE: VWI X3 ¥R0
[INvoicE To: Fax — 8 593 quw

ITE FAX

COMMENTS; PUJ:\QQ_» ‘/OAL MEMHE ’sTc;ERICELL

| sawiei Stmietocaton | Temr] S ITT‘?.I,’;L e = v 'eoi’éi’iﬂ
L Od l L_nm.ﬂp f [ B l(900 /Dhb
| __GS l f l f
| Gl I ! I
I ‘ | f
| 9% l l l r
T 4q RIS T ]
[00 . 1 L] | i
101 | l l | | l
o — e
O ‘
ST N e 7Y PO TeTe N D R Ry e )
[0S | CIAbs i, P\t L] l | —~ 1 ]
(Ol L bieals | | — Y
L S— — S——
L~} _ ] N l
VAR AV N Y NI S =2 g YA Y ||V AN
4 [ WA\ N = l L ] AN\ _{
A\ 4! — ] ] ERY
N ~ ] — |/ N
~_ = | I ]
- N‘“‘“ - .
L | l l J |
SAMP BY / d ATE/TIME: | RECEIVED BY: DAWTIM?I
< ’ g,
REL!NQUISHED By DATE/TIME RECEIVED IN LAB By; 4 . DATE/TIME
J 4@: /. ?é Zzt; YA J

/o oFUT



P.01/01

. TRANSACTION REPORT
‘ OCT.17,2008.FRI 01:11 PM

FAX{TX) i
[ # DATE [START T, RECEIVER COM.TIME | PAGE | TYPE/NOTE FILE
| 701 JocT.17/01:11FPM [17818934414 0:00:36 3] oK 5G63[5505
. Please Reply To: .
PG AmeriSci Boston
- 8 SCHOOL 5T,
A MER S Ct WEYMOUTH, MA 02189
S TEL: {781) 337-8334 « FAX: (781) 3377642
\'”‘-‘E.‘F."D'-Wﬂm.;.
FACSIMILE TELECOPY TRANSMISSION 6£
To: Lynne Whitcraft Fronn:S&UnC£h Ck-ﬁgzkflﬁig AL
HUEB TESTING AmeriSci Job #: 508101717
Fax#: (781) 893~4414 Subject: AHERA Protocol 24 hour Results
Client Project: 19893
Emajl:
Date:  Friday, October 17, 2008 Number of Pages: @_%
Time: 13:17:28 {neluding cover sheer)
Conments:

CONFIDENTIALITY NOTICE: Unless otherwise indicated, the information contained in this commnunicaiion is confidential information. intended for
use of the individual named above, If the reader of this communication is not te intended recipient, you are hereby notified that any dissemination,
distribution or copying of this cemmumication is probibited. If you have recesved this cormunication in error, please frmedintely notify the sepder by
telephone and retumn the original message to the above address vis the US Postal Service at our expense. Proimminacy data reported here will be verified
before final report is issued. Samples are disposed of in 60 days or unless otherwise instructed by the protecol arspeeial insmuetions (o writng. Thank

you.




HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

FINAL CLEARANCE FORM
| Report for: l‘k\\)lf‘l{"\ lll OU\bl i'Cz SC’\”@]S
E Contractor: CQ/V\ PO(\S M‘)’)ﬂ')" AL
i Job Site: LO\/\& e \(Y\]d()kt, Q('\/\Q(‘){ Q{O{C’/{ o
Date: /0’// (O /O%
VISIBLE DEBRIS NOTED ON: YES NO
. FLOORS - __5__.
| 2. WALLS
3. CEILING |
| 4. PIPES |
5. ELBOWS/FITTINGS
6.  DUCTS ﬁ
| 7. HORIZONTAL SURFACES .
8. EQUIPMENT X
LOCKDOWN ENCAPSULANT APPLIED Ur:\IQX

SAMPLES COLLECTED USING AGGRESSIVE METHOD _ { )\}*\

J
SAMPLE VOLUMES ADEQUATE FOR DETECTION LimiT 1 ACO[_

DATE SAMPLING PUMPS CALIBRATION /) / @/ O?_(
FINAL AIR SAMPLE RESULTS_(YuS8 109" Z 0045 7oq-2 oodd
b 09 - G006 (Gl 0 - < O
S - PAsQ

~FAIL .

CONTRACTOR NOTIFIED O{\"STJH b

FINAL AIR SAMPI
FINAL AIR SAMPLE

CIH'S SIGNATURE DATE

PIN'S SIGNATUREZZ2~ 22 DATE /b/ 16/

* Serving our Clients since 1941 «



HUB TESTING LABORATORY, INC.

95 Beaver Street - Waltham, MA 02453

(781) 893-8330  (781) 893-4414 (fax)

Environmental

DAILY AIR MONITORING DATA SHEET

Pasxrnill Bibliz ol

Testing Service

(7594

Report for, Hub ID:
Date: (0] /b
. Calibration Method: <2/

Contractor: C(;W\-PC\"S AT W Rotometer #: (L~ 1\
Job Site: W yiddis, Schol Type of Sampling: ClagroaV .
Calibration: ‘
Pump Nomber (7~ [Tl NS [1OY 10D [ OL [ (N | D)9 | ¢
preCalibration | (> | Ol Qe D140 | [0 11O [[O 1D
Post-Calibration f() /O v () / (_) /¢ ) /() / 0 { O ) () / (ﬁ>
Average Flow (O VO | O ]L) [ O /0 | O (D1 /O [O
Quality Control:
Blank #1 Blank #2 Reference Result Mean Range
Result Result Slide ID
Sample Sample Pump Start Stop Total Volume Kibers Tibers/

. Location Number Time Time Minutes (liters) cc
[OH rgyls— W -4 | 709 13:19| /30 | 130D
[O% [Csde LA Qu Ty (o] 1:0% 5205 1135 | jas0
[O9 | Twsibe D | N5 1105 311 | ho (260
110 | T Opd 104 | 1:0% [ 314 124 | 1640
Lk nde el Oa [120 |34 2% [19%0
5 OU\\‘SMLQWJ Ql /7 dg@ 3.85] ps |1as0
11 [ ogvsds Gl 13 | 1290 [ @4S [73S ] /a0
Y | ousibae wahd W\ O 145 345 1700 | /20D
7S | st sewe |TV-9 | 148 139 | /23 | /330
1o | Ok &3}3”‘ b 11533159 120 | (200 N
( L I_-:;\ l«gv‘-“ ‘03] P .
/ %/{Proﬂea\;}ﬁl i%ofs%gngtu/re M-‘d o J’Z/-’-‘_._/ Date / 0 ! [ ;0
) 1

C {eth O \umli

» Serving our Clients since 19471



IAGN et it - C¥ bt S;L-‘—u-—" .

AmeriSci Boston
8 SCHOOL STREET

AMEF?/ SC/ WEYMOUTH, MA 02189

TEL: (781) 337-9334 + FAX: (781) 337-7642

o ;

October 17, 2008

HUB TESTING

Attn: Lynne Whitcraft
95 Beaver Street
Waltham, MA 02453

RE: HUB TESTING
Job Number 508101218
P.O. # 10804
19894

Dear Lynne Whitcraft;

Enclosed are the results for TEM fiber analysis of the following MUB TESTING samples received at AmeriSci on Friday,
October 17, 2008, for a 6-8 hoyr turnaround:

107, 108, 109, 110, 111, 112, 113, 114, 115, 118, 117, 118, 119
The 13 air samples were sent to AmeriSci via Drop-Box. These samples were prepared according to AHERA Protocol,

Table | represents a summary of all pertinent information used for the structure (fiber) density and concentration calcufations,
fncluded are the size of each structure counted, the structure density and concentration, type of fibrous material detected and
the analytical sensitivity, which represents the concentration by the detection of one structure in the TEM structure count,
Copies of the Fiber Count Shests are included. These data sheets contain information for structure length/width, structure
type, structure morphology and pertinent information on EDS, SAED and photography.

This report refates ONLY to the sample analysis expressed as structure density. The CV for this analysis is expected to range
from 0.3 to 1.2, depending on the quantity of the analyte present. AmeriSci assumes no responsibility for customer supplied
data such as “sample location” or “air valume sampled”. This report must not be used to claim product endorsemant by
AmeriSci, NVLAP or any agency of the U. S. Government. The National Institute of Standards and Technology Accreditation
requirements, mandates that this report must not be reproduced, except in full without the written approval of the laboratory,

AmeriSci appraciates this opportunity to serve your organization. Please contact us for any further assistance or questions.

Sincersly,

Boston » Los Angales » New York « Richmond
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TEM Asbestos (2ir) Count Sheet

sample area

analyzed A
r B
Client Name: HUB TESTING
Job #: 508101218 Yolume (liters): 1 300.0
Lab Sample #; 01 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #; 107 Grid Opening Size: 0.00944 2
Received: 10/17/08 08:00:00 Area Examined: 0.06608 mm?2
Date Analyzed: 10/17/08 Magnification: 20,000
k Scope #: H6 Accelerating Voltage: 100 KeV )
Analysis Performed by: \ e
Sandhya Gunasekara
Location 0[:3::;:]15: Fiber Leﬁﬁth V\ﬁﬂ}h Fiber Type Morphology EDS Orient, ~ SAED Photo
B4-4/6C | 1 NSD i~
B4-4/6E | 2 NSD [
B4-4/6F 3 NSD [~
B4-4/6G | 4 NSD r
B5-4/6C | 5 NSD [
B5-4/6E 6 NSD .
B5-4/6F 7 NSD r

NSD: No Asbestos Structures Detected
Comments

Total Grid Openings:

Chrysotile Asbestos Structures:
Amphibole Asbestos Structures:
Asbestos Structures >=5 microns:
Total Non-Asbestos Structures:
Total Asbestos Structures:
Analytical Sensitivity:

Structure Density Concentration

(str/mm?2) (str/cc air) Grid Evaluation
<15.1 <0.0045 v Grid Openings Covered > 50%
<15.1 <0.0045 v Intact Grid Opening > 50%
<15.1 <0.0045 W Undissolved Filter < 10%

W Folded Replica < 50%
<15.] <0.0045 [v Filter Loading < 10%
15.1 0.0045 fw Particulate Even




TEM Asbestos (air) Count Sheet

sample areq
maiyzed
Nil
Client Name: HUB TESTING
Job #: 508101218 Volume (liters): 1 250.0
Lab Sample #; 02 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #: 108 Grid Opening Size: 0.00944 mm?2
Received: 10/17/08 08:00:00 Area Examined: 0.06608 mm2
Date Analyzed: 10/17/08 . Magnification: 20,000
Scope #: H6 Accelerating Voltage: 100 KeV )

Analysis Performed by:

\\QD(/\ :

Sandhya Gunasekara

l.ocation Ori:ﬁlg Fiber Le; I\%th %ﬁh Fiber Type Morphotogy EDS Orient. SAED Photo
C1-4/4C | 1 NSD r
C1-4/4E 2 NSD r
C1-4/4F 3 | NSD f‘
C1-4i4G | 4 NSD l'“
C2-4/3E | 5 NSD [
C2-4/3F | 6 NSD M
C2-413G6 | 7 NSD r

NSD: No Asbestos Structures Detected
Comments

Total Grid Openings:

Chrysotile Asbestos Structures:
Amphibole Asbestos Structures:
Asbestos Structures >=5 microns:
Total Non-Asbestos Structures:
Total Asbestos Structures:
Analytical Sensitivity:

oS O~

Structure Density Concentration
(str/mm?2) (str/cc air) Grid Evaluation
<15.1 <0.0047 [w Grid Openings Covered > 50%
<15.1 <0.0047 W Intact Grid Opening > 50%
<15.1 <0.0047 [w Undissolved Filter < 10%
W Folded Replica < 50%
<15.1 <0.0047 [+ Filter Loading < 10%
15.1 0.0047 ¥ Particulate Even




TEM Asbestos (air) Count Sheet sample arcq

anatyzed A
™

( Client Name: HUB TESTING
Job #: 508101218 Volume (liters): 1 260.0
Lab Sample # 03 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #: 109 Grid Opening Size: 0.00944 mm?2
Received: 10/17/08 08:00:00 Area Examined; 0.06608 mm?2
Date Analyzed: 10/17/08 Magnification: 20,000
L Scope #: H6 Accelerating Voltage: 100 KeV J
Analysis Performed by: l\@)\Jd« ,
Sandhya Gunasekara
Location Oi:i‘fm Fiber | Length i Fiber Type  |Morphology | €DS | orient. | sAED | Photo
C3-4/4C | 1 NSD M
C3-44E | 2 | NSD B
C3-4/4F | 3 | NsD -
C3-4/4G | 4 NSD B
Ca-31tF | 5 | NsD r
C4-31G | & NSD [
C4-311H | 7 NSD r

NSI: No Asbestos Structures Detected
Comments

Total Grid Openings:
Chrysotile Asbestos Structures:
Amphibole Asbestos Structures:
Asbestos Structures >=5 microns:
Total Non-Asbestos Structures:
Total Asbestos Structures:
Analytical Sensitivity:

=

Structure Density Concentration

(str/mm2)
<15.1
<15.]
<131

<15.1
15.1

(str/cc air)
<0.0046
<0.0046
<0.0046

<0.0046
0.0046

Grid Evaluation
fv Grid Openings Covered > 50%
v Intact Grid Opening > 50%
W Undissolved Filter < 10%,
v Folded Replica < 50%
[w Filter Loading < 10%
v Particulate Even




TEM Asbestos (air) Count Sheet

sample area

analyzed A
W

Client Name:
fob #:

Lab Sample #;
Client Sample #:
Received:

Date Analyzed:

Scope #:

508101218
04

110
10/17/08
10/17/08
Heé

HUB TESTING
Volume (liters):

1270.0

Filter Type / Filter Area: MCE

385 mm?2

Grid Opening Size: 0.00944

mmp2

08:00:00

Area Examined: 0.06608 mm?2

Magmification: 20,000
Accelerating Voltage: 100 KeV

Analysis Performed by:

Wole

Sandhya Gunasekara

Location O;S::i(:lg Fiber Le;“?,‘h V‘ﬂf\'};h Fiber Type |Morphology |  EDS | Orient. | SAED | Photo
C5-4/4C | 1 NSD [
C5-414E | 2 NSD r
C5-4/4F | 3 NSD I
C5-4/4G | 4 NSD |'"'
D1-4/6B 5 NSD [
D1-4/6C | 6 NSD ~
D1-4/6E 7 NSD r

NSD: No Asbestos Structures Detected
Comments

Total Grid Openings:

Chrysotile Asbestos Structures:

Amphibole Asbestos Structures:

Asbestos Structures >=5 microns:

Total Non-Asbestos Structures:

Total Asbestos Structures: 0
Analytical Sensitivity:

OO~

Structure Density Concentration

(str/mm2) (sti/cc air)
<15.1 <0.0046
<135.1 <0.0046
<15.1 <0.0046
<15.1 <0.0046

15.1 0.0046

Grid BEvaluation
W Grid Openings Covered > 50%
W Intact Grid Opening > 50%
W Undissolved Filter < 10%
W Folded Replica < 50%
v Filter Loading < 10%
jw Particulate Even




TEM Asbestos (air) Count Sheet

- sumple area
analyzed A
N g
( Client Name; HUB TESTING
fob #: 508101218 Volume (liters); 1 270.0
Lab Sample #: 05 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #: 111 Grid Opening Size: 0.00944 mm?2
Received: 10/17/08 08:00:00 Area Examined; 0.06608 mm?2
Date Analyzed: 10/17/08 Magnification: 20,000
. Scope #: H6 Accelerating Voltage: 100 KeV J
Analysis Performed by: \\Q{ .
Sandhya Gunasekara
Location O]g:;[]g Fiber Le;lath W;ﬁh Fiber Type Morphology EDS Orient, SAED Photo
D2-4/6C 1 NSD i
D2-4/6E 2 NSD [
D2-4/6F 3 NSD I
D2-4/6G 4 NSD I~
D3-4/4B [ 5 NSD ~
D3-4/4C | & NSD [~
D3-4/4E | 7 NSD r

NSD: No Asbestos Structures Detected
Comiments

Structure Density Concentration

Total Grid Openings: 7 (str/mm?2) (str/cc air)
Chrysotile Asbestos Structures; 0 <15.1 <0.0046
Amphibole Asbestos Structures: 0 <15.1 <0.0046
Asbestos Structures >=5 microns: 0 <i5.1 <0.0046
Total Non-Asbestos Structures:
Total Asbestos Structures: 0 <15,] <0.0046
Analytical Sensitivity: 15.1 0.0046

Grid Evaluation
[ Grid Openings Covered > 50%
[v Intact Grid Opening > 50%
[+ Undissolved Filter < 10%
v Folded Replica < 50%
W Filter Loading < 10%
[w Particulate Even
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AMERISCI BOSTON

A S CHAIN OF CUSTODY RECORD 8 School Street
\ Weymouth, MA 02189
MERIOCI AMERISCL JOB #: Toli Free (888) 724-5221
g @ 10121 i Phone (781) 337-9334
o emerscLcon p0dtol2le Fax (781) 337-7642
CoMPANY: ADDRESS: P.0.#:
P ek Lol S byauar >\ ot Tk%) (tee) _
ANALYSIS URNAROUND TIME IR FILTER
PROJECT INFORMHION TYPE 6-8Hrt [12HR | 24 HR | 48 HR | 72HR | 5DAY | OTHER INFORMATION:
JoB NavE: TEM/AHERA M MCE |V
: TEM/LEveLTl] © PC -
JOB NUMBER: TEM/BuLK 25 mm e
q& CT )_) TEM/Dust 37 mm
JOB MANAGER: - TEM/WAaTER 0.45 um Y
PCM RusH 0.80 um
JOB DESCRIPTION: PLM RUSH TEMP:
OTHER: OTHER:
RESULTS TO:  { o -IRT WG\ e RETURN SAMPLES  YEs______ No
EMAIL TO: PHONE: o] NG &337)
INVOICE To: Fax  NYC §GD g
COMMENTS: SITE FAX:
@LQU(SL ("QX MU LASA %97 {}-{ PAGERICELL:
SaupL ID SAMPLE LocaTion Sﬁi‘:ﬁf Tooe | Toe X e F veones | conoe
109 TrRI— __[1300Ti0fio
O ' (11250
1) / [113%0
11 W/ JAVEX20)
(12 VS Ao [ 11350
J 3 [ 128D
1Y fia00l s
e o
[Ll (300 14
114 Tl By — 1l
11 ¥ OuXs il (\}0;\)7/ R\
11g Lol DAL ' Y
— S 7O
A N\, R ™.
N 1L VTN
\ Y R A N N AT P VANV I 2= AR
\ ’ U e R —
< S
SAMPLED BY: DATE/TIME: | RECEVED BY: DATE/TIME;
A P - WAE !
RELINQUISHED BY * /DATE/TIME: | RECEIVED IN LAB By =' T DATE/TIME! |
L /‘; / / a>/ // A3

914 V%

Sy
A

c"'d’ o



P,01/01

TRANSACTION REPORT
OCT.17.2008.FRI 11:57 AM

TFAX(TX)

# DATE START T. RECEIVER COM.TIME | PAGE TYPE/NOTE FIL7E
01 QeT. 17| 11:574M 17818934414 0:00:38 3 OK 5G3 55()”}
- " Please Reply To:
TRy M .
P AmeriSci Boston
y 8 SCHOOL ST
A MER/ SC/ WEYMOUTH, MA 02189
) : TEL: (781) 337-9334 - FAX: (781) 237-7642
. ,.,m'(
ez

FACSIMILE TELECOPY TRANSMISSION

) o~ - . -
To:  Lynne Whitcraft Frop: D0 c{ h g_q Gaunas F_’,/Caﬂ\ .

HUB TESTING AmeriSciJob #: 508101218
Fax#: (781) 893-4414 Subject: AHERA Protocol 6-8 hour Results
Client Project: 19894
Emajl:
~
Date:  Friday, October 17, 2008 Number of Pages: O_j
Tiune: 12:05:39 {including cover sheet)
Comments;

CONFIDENTIALITY NOTICE: Unless otherwise indicated, the informnation contained in this commupication is confidential infsrmation, imtended for
use of the individual named above, If the reader of this communication is not the intepded Teeipient, you ere heveby notified that any dissemination,

distribution or copying of this commuaication is probibited. 1f you have received tis comupunication in enor, please inamediately natify the sender by
telephone and retirn the original message to the sbove address via the US Posta] Service at our expense. Preliminary data reported here will be verified
before final report is issued. Sarples are disposed of in 60 days or unless otherwise instructed by the protecol or special instructions in wridng. Thank

you,
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LABORATORY DOCUMENTATION
PROJECT MONITORING DOCUMENTATION



Control No: 2 5 7 6 6

THE COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF LABOR

DIVISION OF OCCUPATIONAL SAFETY

19 STANIFORD STREET, BOSTON, MASSACHUSETTS 02114

CERTIFICATION FOR ASBESTOS ANALYTICAL SERVICES

HUB TESTING LABORATORY, INC.
95 BEAVER STREET
WALTHAM MA 02154-

I

LICENSE: AA000013 EXPIRES: Sunday, July 05, 2009

IN ACCORDANCE WITH MGL CH. 149 § 6B AND 453 CMR 6.08 THIS CERTIFICATE IS ISSUED BY THE
DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT, DIVISION OF OCCUPATIONAL
SAFETY TO PROVIDE THE ASBESTOS ANALYTICAL SERVICES SPECIFICALLY LISTED BELOW:

CLASS C CERTIFICATE

CLASS B CERTIFICATE

.
Cﬁ(fﬂa?f( VHa.g -

LAURA M. MARLIN, COMMISSIONER

Pudedisd 1 Sampalng Saeo



Commonweaith of Massachusetts

Division of Occupational Safety &,
Laura M. Marlin, Comnssioner ’ }

Asbestos Project Monitor

SUSAN BOYLE

Eff. Date 07/11/2008
Exp. Date 07/10/2009
AM BOZV0

Commonwealth of Massachusetts
Division of Occupational Safety oy
Laura M. Marlin, Commissioner T

0
Ashestos Designer l&w\ﬁf
SUSAN BOYLE \W

Eff. Date Q7/11/2008 g 7""‘:""’"‘
Exp. Date 07/10/2009 {

? TR

omnan ot G TN

i

m

NWO0DU 46

i ==

Commonwealth of Massachusetts
Division of Qccupational Safety

Lawa M, Marin, Conmussioner w? P
o (|
Asbeastos Inspector H& %’f}} ‘)ﬁ
SUSAN BOYLE Tl

it Date 077112008
Exp Date 077102009

A G

TOAAn ey 'WWM‘

SUSAN BOYLE

LI Date 0741172008
Exp. Date 0710/2009
AP GO

NW o047

Commonwealth of Massachusetts

Division of Occupational Safet @
Laura M. Martin, Commissioner y 'i;;)

Asbestos Management Planner

|

BT
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% INSTITUTE FOR ENVIRONMENTAL

EDUCATION, INC.

16 Upton Drive, Wilmington, MA 01887
(Phone) 978.658.5272

IEE

has completed the requisite training, and has passed
an examination for reaccreditation

Asbestos Designer Refresher

pursuant to Title II of the Toxic Substance Control Act, 15 U.S.C. 2646

June 16. 2008

Course Dates

Course | ocation

June 16, 2008

This is to certify that | H wm
Susan Boyle

Institute for Environmental Education June 1 6, 2009

&

Examination Data 18 Upton Drive

vshiedli Expiration Date

Wirgsigton, A §es7

08-3061-128-202989 . S\ 77 ¢

P ) R .
Certificate Number 3 ¢ foyes g o " Training Director ;
374 L R
RS S SN
. PN S
«0 : y Y Lm._ e .u‘ '
L ..‘., .lmp,.r:.,_. .ﬁ\.. . o
4 3 u.ﬂu.”./ &
.._....

ey,




% INSTITUTE FOR ENVIRONMENTAL J&
EDUCATION, INC.

16 Upton Drive, QEBEWSP MA 01887
(Phone) 978.658.5272

IEE SHOS | D O~

Susan Boyle

has completed the requisite training, and has passed
an examination for reaccreditation

Asbestos Project Monitor Refresher

pursuant to Title II of the Toxic Substance Control Act, 15 U.S.C. 2646

June 18, 2008

Course Dates

Course Location

June 18, 2008 Institute for Environmental Education -June 18, 2009
Examination Date ._m‘cu.no:._u%m:.
Wilmingtori, MA 01887

08-3038-174-202989 - xe\tmva A

Certificate Number T _ A Training Director
. .,..,n .,.\“"M".m.."... ‘ “
- g — . J%
. ‘._.m i R T R

Expiration Date




Commonwealth of Massachusetts
Division of Occupational Safety
Laura M, Marlin, Commissioner "
Asbestos Project Monitor ‘hﬁ

MARK BIANCARD!
Eff. Date  05/13/08
Exp. Date 05/12/09
AMO00118

Membsrol CONES

B

RN




I

_zmﬂecam FOR mzﬁwozzmz.;v / %
EDUCATION, INC. | |

16 Upton Drive, Wilmington, MA 01887
(Phone) 978.658.5272

Mark L Biancardi

has completed the requisite training, and has passed
an examination for accreditation

Asbestos Project Monitor

pursuant to Title II of the Toxic Substance Control Act, 15 U.S.C. 2646

October 29-November 2, 2007

Course Dates

Course Location
ZO<®-.JUm—. ON, 2007 Instittrte for Environmental _mahcm..‘maos ZO<®5U®~. ON‘ 2008

Examination Date 16 Upton Em Expiration Date

5.*3_:@3@ ?3/?%@« Cif \\ )
..4.._ \ . : n....... / \, . ’ \! )
07-2547-173-235349 | St es»wuwmlm]

Certificate Number ‘ ! -

4
:
b
L
e
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S LG MU VUL LIEPE UL TUY L WY T VAU LV LU LB st bne A g e
B1/27/2008 09:06 4133234384 RDRESTORATION PAGE  82/83
. v Tt o
!

Control No:* 2hiit

T

4
§

THE COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF LABOR
DMSIQN OI‘ OCCUPATIONAL SAEETY

19 STANIFORD STREET, Bosrorq MASSACHUSE'{TS oz
ASBESTOS CONTRACTOR LICENSE .
LOMPASS,R_ESTORAT!ON SERVICE SII‘,RVICES LLC B

<. |6 PHEASANTRUN -
_ BELCHERTOWNMAMOM

ACODEIS " gabarday, January 16,2009

: N ACCORDANCE WITH M(“L C‘H 149 § 6B AND 453 CMR. 6.04
TS crsmmms TS ISSUER BV THE DEPARTMENT, OPL-ABOR AN WGRE,FORCE L

R GEMENT, DIVISION OF Q8CUP ATIONAL SAFETY (FORTHE PURYOSE OF ENTERING

ST ETIINEO OR ENGAGING RY ASBESTOS WORE. .

THES LICENSE 18 VALID FOR A PERIOD OF ONE(1) YEAR.

C%u‘%’ Wtz

Lavra M. Marum, COMMISSIONER

n.m.n'ﬁwmm



Massachusetts Department of Environmental Protection e
Decal Number

Bureau of Waste Prevention — Air Quality

Project Revision Notification
For Asbestos Notification ANF-001 and AQ 06

A. VF‘_a\criIity Location

Important;
When filling out

forms on the frm ~
computer, use E.WH'T”ER MIDDLE SCHOOLM..W.,.. '

only the tab key 1 Name Q! Facllity

to maove your g po _

cursor - do not
use tha return

256 CONCORD STREET
2. -

key. iH;\V ‘R‘H LL S
_ F Sl e

3. Cy
978 3745782
8. Telephone Number

nsTrRucTions  B. Project Cancelled

1. This form is
only available for ] Check here if this project isfwas cancelled.
oniine filing of .

project date
revisions,

2. Enter project
decal number,

3. Validate that o -
he project I15/2008 o)

location is correct 1 Orfainal Star Bate {mm/ddivyyy)
for the entered .9/19/2008
i

decal. 3. Latest Revised Start Daio {mmiddiyyyy)
4. Enter your new
project dates,

8. Certify your
notification.
Submit date
changes,

C. Project Dates

[10/1/2008
- 2 Onainal End Date (mmiddvy)
4, Latest Revised End Date (mm/ddfyyyy)

D. Revised Project Dates

'9/24/2008

1 [or22/2008

1. Revised Siart Date (mmiddiyyyy) ™"

2Re\"fiéedEndbateﬁéle(mm!dd?},ryyy") S

E. Other Project Revisions - )
| |
|
| |

- S ]

F. Revision History M |

'EDEP: 09/16/2008 04:07:58 PM

anfOGpdin.doc » rev. 2/5/04



Massachusetts Department of Environmental Protection

Bureau of Waste Prevention — Air Quality

Project Revision Notification
For Asbestos Notification ANF-001 and AQ 06

" BecaT MU By

G. Certification

The undersigned hereby states, under the penalties of perjury,
Massachusetts regulations for the Removal, Containment or Encap
CMR 7.15, and that the information contained in this notification is t

that he/she has read the Commonwealth of
sulation of Asbestos, 453 CMR 6.00 and 310
rue and correct to the best of histher knowledge

and belief.
VICTOR RODRIGUES _ | Victor Rodrigues
1..Name ‘ I —  Authorized Signature
FIELD OP MNGR ) | losrar2008
2. Position/Title - 3. Date (mm/ddiyvyv}
'COMPASS | 4132651569

4. Representing

5, Telephone

116 PHEASANT RUN

;Gﬁh)\ddress i _ .
[BELCHERTOWN | lotooz T
7. CityfTown 8. Zip Code

anf0Bpdrn.doc « rev. 2/5/04




Commonweaith of Massachusetts l]

| 100077508 o
Asbestos Notification Form ANF-001

Decai Number

e w A. Asbestos Abatement Description

L‘Z,’qu?;‘,"lge 1. a s this facility fee exempt - city, town, district, municipal housing authority, owner-occupied
only the tab key residence of four units or less? [v] Yes [ ] No
to mave your . ) J
ﬁg;stc;:e; gct)ur:ﬁl b. Provide blanket decal number if applicable: Bianket Docal Number™
key. 2, Facility Location:
w“'?; H (WHITTIER MIDDLE SCHOOL. | i2s6 CONCORQ._“SIHEWFT“
L. » L a. Name of Facifity o o b, Street Address R —
W {HAVERHILL L ma_ T lotsao | l978 3745782 J
;{J ¢. City/Town d. State e. Zip Code f Telephone Number
nsTRuctions 3 Worksite Lacation: ey e
1. Alf sections of this CRAWLSPACE ] ‘w . _hJ [h_m“] h . iOFFlCﬁ_E“ i
form must be a. Bmlding Name/Building Location b. Building # c. Wing d. Floor e, Room

completed inorder
to comply with 4. Is the facility occupied? (V] Yes |} No
DEP notification

310
?ﬁgrﬂgmsm 1 5. Asbestos Contractor:
5
of Ocoupationa COMPASS RESTORATIONSVSLLC | |16 PHEASANT RUN
Satety (DOS) 2. Name B B X
?:c:ltflll(r:zr!:!%?ns of 453 ?FLCHERTOWN . i°1°°7 I ?4132651569 ]
CMR 6.12 c. City/Town’ ... 9. ZipCode & Telephone Number
|AC000695 I
I goso Cicanse Nirbar - J g. Contract Type:  (v] Written [ ]Verbal
JEFF DILL | [FacwuTysupgRvisSOR T |
h Facility Confact Parson . 1. Contact Person's Title et e e e
s LVICTOR L RODRIGUES | |aso70s92 |
: a Name of On-Sile Supervisor/Eoreman . b Supervisor/Foreman DOS Cenification Number_
, |SUSAN BOYLE | | lamosorz0 |
: a Name of Profect Monitor o b Project Monitor DOS Certification Number -
o (HUB TESTING | | |an000013 | B ]
— a Name of Ashestos Analyfical [.ab~ “w”_} ‘,L}_.___Asbest_os Analvtical Lab DOS Carfification Number I
— 9/15/2008 , | 110/1/2008
S0 9 ia Profect Start Date (mmiddiyyyy) ] ,9- E_nd Rate { mm/ dd/ yyyy) e
0 7AM-7PM SR B . e e
'_—‘_'““_‘N . Work hotrrs Mon-Fri™™ o d. Work hatrs Sat-8un. Tm—— :
S=====o 10. a. What type of project is thig?
a——
] r ] Demolition 'v] Renovation
= [} Repair [_{ Other, please specify: b. Describe ST
e
%f— 11. a. Check abatement procedures:
=" I" ] Glove bag [ "] Encapsulation
=0 [ | Enclosure i_“] Disposal only
== | ] Cleanup LiOther, specify: . -
%Z ] Full containment b. Describe
=== 12 Isthe job being conducted: (¥ Indoors? | Outdoors?
<

u anf001ap.doc « 10/02 Asbestos Notification Form « Page 1 of 3 n



Commonwealth of Massachusetts M

100077508 |
Asbestos Notification Form ANF-001

Decal Numbar ™

A. Asbestos Abatement Description (cont.)

13. Total amount of each type of Asbestos Containing Materials (ACM) to be removed, enclosed, or

encapsulated: i e e

2650 | | |as00

A Total pipes ar diicts {liiear #) “bTotE otfigr surfaces (Sqliare Hy

c. Boiler, breaching, duct, tank l ] ! .

surface coatings T d. Insulating cement

e. Corrugaled ot layered paper { e — HJ 1. Trowel/Sprayer costings

pipe insulation

g Spray-on fireproofing Lo e g ] h. Transite board, wall board

i. Cloths, woven fabrics T — “s"a‘"ii""'”""'} j- Other, please specnfy

I,.«. e e vk s !,.,,..‘ P14 it e s e T —
k. Thermal, sofld core pipe 12650 ! 13000 [ [VAT
insulation Lin. . 8g.1t. . Specity

14. Describe the decontamination systern(s) to be used:
CONTIGUOUS 3 CHAMBER DECON WHENEVER FEASIBLE OTHERWISE REMOTE N

15. Describe the containerization/disposal methods to comply with 310 CMR 7.15 and 453 CMR
6 14(2) (g):
6 MIL POLYETHYLENE BAGS SEALED WITH DUCT TAPE

16. For Emergency Asbestos Operations, the DEP and DOS officials who evaluated the emergency

] ] ‘ |
a. Name of DEP Cfiicial b. Title B .
;

i

¢. Date (mm/dd/yyyy) of Aithorization i M] d, DEP Waiver # o
I et - .
. Name of DOS Cfficial - ” YDGS"Offl’cfalTifiéw:”q N M:
WN 9. Date (mm/dd/yyyy) of Authorization h. DOS Waiver #
=—————o 17. Do prevailing wage rates as per M.G.L. c. 149, § 26, 27 or 27A—F apply to this project? [¥] Yes | ] No
e ————— " -
=== B. Facility Description
= - S -
] . _ ' SCHOOL. ]
==—u——=o 1. Current or prior use of facility: St
e
e n— ¥
W 2. lIsthe facmty / owner- occu;)Jed ref,::denutlaiwnh 4 qnlts oriess? [ |Yes [V Nq__ S
e 3 CITY OF HAVERHILL j '4 SUMMER STREET9 |
) F O A
%0 :l{ ~acility Owner Name e — B _ b ddress .
= AVERHILL | o830 | !(978) 3745725 |
e c CityTown . d.Zp 9‘29&,.‘”_.., e. Telephone Number (area code and extension)
=== , JEFFDILL 1 |aSUMMER STREET | T
——— ! Name of Facilty Gwner's On-Site Manager o b.On-Site Manager A Address T T
=== HAVERMLL " | ‘01830 | !(o78)374-5725 ]
< c. City/Town T d ZpCode e feisphone Number (area codd and extension) """

W ant001ap.doc « 10/02 Asbestos Notification Form + Page 2 of 3 Tl



Note; Transter
Stations must
comply with the
Solid Waste
Division
Regulations 310
CMR 19.000

Commonwealth of Massachusetts

Asbestos Notification Form ANF-001

tooorrsos
Decal Number

B. Facility Description (cont.)

{COMPASS RESTORATION SERVICES LLC. | |16 PHEASANT RUN ]
5 A Name of General Contractor . b.Address T
'BELCHERTOWN ] o007 (413) 265-1569 ]
c. CityfTown e Telephone Number (area code and extension)
IATLANTIC CHARTERINSCO .| iwcvoososooo 12/4/2008_ ]
l Contrac!orsWorkersComp insurer” g Policy Number r_]‘.b_gggg,ﬂggtr : mﬁ!_ggijy)ml

6. Whatis the size of this facility?

25000 _‘ 10

a. Square Feet b. Number of floors

C. Asbestos Transportation and Disposal
1. Transporter of asbestos-containing material from site to temporary storage site (if necessary):

S A T LR e e b kg

o | ]

b.Address, . . e e

4. Name of f[rﬂgggpoher

¢. City/Town

d. Zp Code

e. Telephone Number

2. Transporter of asbestos-containing waste material from removaltemporary site to final disposal s:te

.RED TECHNOLOGIES | [10NORTHWOOD
2 Name of Transporter . D ANOSS e
'BLOOMFIELD | 106002 8602182428 B
c City/Town d. Zip Code e. Telephone Number
3. NA 1T ) _
a. Retuse Transfer Station and Owner b. Address ~ f
¢, GityfTown e , [d_ Zip Code ] e. Telephona Number e )
4. MINERVA ENTERPRISES INC | MINERVA ENTERPRISES |
a Final Disposal Site Location Name b Final Disposal Site Location Owner's Name
9000 MINERVAROAD | \WAYNESBURG o |
c Fmal Disposal Site Address d  CityTown et s et e e
'OH 44688 | (3308663435 l
e. State £ Zap Code g. Telephone Number

D. Certification

The undersigned hereby states, under the
penalties of perjury, that he/she has read the
Commonwealth of Massachusatts regulations
for the Removal, Containment or
Encapsulation of Asbestos, 453 CMH 6.00 and
310 CMR 7.15, and that the information
contained in this notification is true and correct
to the best of his/her knowledge and belief.

* 10/02

\VICTORRODRIGUES |  |VICTOR RODRIGUES |
a Name b Authorized Signature _ o
FFIELD OP MGR '08/29/2008 I
c Position/Title d. Date (mm/dd/va)
4132651568 | |COMPASS RESTO|

2. Telephone Number t. Representing

116 PHEASANT RUN_

q Addrass - i - ) »
'BELCHERTOWNMA |

o e G

Ashestos Notification Form + Page 3 of 3 Il



Bureau of Waste Prevention — Air Quality

Massachusetts Department of Environmental Protection

Project Revision Notification

For Asbestos Notification ANF-001 and AQ 06

T

G. Certification

The undersigned hereby states, under the penalties of perjury, that he/she has read the Commonweaith of
Massachusetts regulations for the Removal, Containment or Encapsulation of Asbestos, 453 CMR 6.00 and 310
CMR 7.15, and that the information contained in this notification is true and correct to the best of his/her knowledge

and belief.

\VICTOR RODRIGUES Victor Rodrigues B [
L.Name [Amnorlwmd&qnyaiure‘ e
'FIELD OP MNGR 109/16/2008 ]
2. Position/Title 3. Date (mmiddiyyyy) I .
lcompass T 14132651569 j
4. Represenling 5. Telephone -

{16 PHEASANT RUN | ]
iS. Address - | e I -
'BELCHERTOWN 01007 L —
7. City/Town 8. Zip Code

anf06pdrm.doc « rev. 2/5/04




S W sUUU Ly, e HLSds09 Sy HUHI‘_STDRATIDN PAGE a4/ A5

Commonweaith of Massachusetts ]
‘W,
Decal Number

Asbestos Notification Form ANF-001

A. Asbestos Abatement Description (cont) |

13. Total amount of each type of Asbestos Contalring Materials {ACM) to be removed, enclosed, or

encapsulated:;

2650 [3600 !

a. okl plhes o ucts (inear X olher surfacés [Bquaie

o. Bollor, breaching, dyct, tank Lr‘n;j ‘ETJ . insulating cameant ’:’ @
surface coatings Lin. & L 1. Lin. f, ? )

& Cormugated or layered paper l:] g;-:;? . TrowsUSprayer coatings [—-«——-] s

Pipe Insulation Lin. ft. Lirt 11, 8g. fi.

g Spray-on fireproofing “;;] R. Transita board, wal bogr , g;;:-] [;ﬂ:
k. Thermal, solig COi pipe 12850: :] *m EVAT
insulation Lin. it Sq'ft I, Specify

14. Describe the decontamination system(s) to be useqd:
!CONTIGUOUS 3 CHAMBER DECON WHENEVER FEASIBLE OTHERWISE REMOTE 7

15, Descripe the containerization/disposal methods to comply with 310 CMR 7.18 and 453 CMiR
6.14(2) (g):
[6 MiL POLYETHYLENE BAGS SEALED WITH DUCT TAPE

16. For Emergancy Asbestos Oporations, the DEP and DOS officials who evaluated the emergericy:
a, Naime of g;P ;; Z _, [Iﬁﬂe o H
c. Date (mm/ddfnnny of Authorization d. DEF Whaiver # “"

— N

8, Name of DOS Offical ™ i ATl

S g?ﬁﬁi’é"(mmfddlyyyy) of Auffiorization h DO Warver &
Eg 17 Do prevailing wags rates as per M.G.L. o, 14p, § 26, 27 ar 27A~F apply ta this project? [7] Yes [ No

B.ﬁcility Description

1. Gurrent or prior yse of facility: (SCHoOL __Mj

2. Isthe facility owner-occupled residential with 4 units or less?  [] Yee No

EE

5

il

,ﬂﬂ
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Massachusetts Department of Environmental Protection 100076566 |
Bureau of Waste Prevention — Air Quality Vocal Number

Project Revision Notification
For Asbestos Notification ANF-001 and AG 06

linportent: .
wportant: - A Facility Location

e o [HAVERHILL STADIUM |

only the tab key T. Name of Facllity

ot <t ot [LINCOLN AVENUE I

ﬁ:am?r:‘e- reh::: 2. Street Addtoss ‘ -
[HAVERHILL | A s ]
3. ‘

City 4, State 6. Zip Code

G, Talaphane Nusriber
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online Hiling of

profect date
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L joct 2
ekt G, Project Dates
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Project Revision Notification
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G. Certification

The undersigned hereby states, under the psnatties of petjury, that he/she has read the Commonwealth of
Massachussits regulations for the Removal, Contalnment or Encapsulation of Asbesios, 453 CMA 8.00 and 310
CMR 7.18, and that the information contained in this natification is trum and correct to the best of histher knowledge

and helief,
[VICTOR RODRIGUES . | [victor Rodrigues |
NatLre

FIELD OP MNGR | |oBr2712008 ]
2 PQB'rtionﬂT Kle . ddivyyy)

|COMPASS | 4132651569 ]

' 4. Representing 5. Telephone
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6, Address

|BELCHERTOWN ‘ ! lo1007 |

7. Clity/Town 8. Zip Cade
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f@l % Compass Restoration Services, LLC '
%ﬁg P 0. Box 584 » Ludlow, MA 01056 » 41 3-246-4527
kﬂé; W\nm.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) .
Jobi#: Task No.: Job Name: ,_/{f 7/// ere /72 {/6% &A‘() /
(Compass i) (if app]icable) (location/ site)
Employee ID#: /e Z! Zé%}) Sample ID#: Vo d oo ) &3
(last 4 digits of 55 (DATE-SAMP LE NO.) ex. XXYYZZ-1
GSN: - . L3 : where XX-Month, YY-day, ZZ-year
—
Sample Pump Serial Number: JPood-- sEnTWA () 30 Min. BXC.: 0

ACM Type (1-12):__L Activity (5L Co Fow Rate:  Pre 4 /[ Post L& S

. )
(enter onlyl type} (enteronlyl activity) (between 0.50 to 2.50 LPM, - 2 decimal poinis)
Time On: i®) Time Off: /o Total ‘Time (minutes): 2 O Respirator (1-3); Z__

{For Lab use only}
FIBERS: RECOUNT E/100: ANALYSTICV:

Othex Employees Represented by This Sample (attached additional sheet if necessaxy):

Employee ID# (last 4 digits of SSN) Name Respixator (1-3
Pl - 7 r/ /

N ' e
3)

) —
5)
6)
7

8) S

ACM Types: (1) =Tk () =VAT 3= Mastic-Chemical {4) = Mastic-Blastrak (5) = Spray-on FP
{6)=Roofing Ghingles (7)= Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty/ Caniks
(12) = Other Surfacing Materials (13) = Misc.
Actvities:  (A)= Prep/ Pre-cleant (B) = Gross Rexqoval (C) = Final Cleann {D) = Glovebag Prep
{E) = Glovebag Removal (F) = Patch/Repair G)= Demolition (G) = O&M/ dleaning
(H) = Wrapping (1) = Clean-up () = Enclosure {K) = Encapsulation
(L) = Other //"
Respirators: (1} = Half-Face Neg. Press. HEPA (2 =PAFR {3) = Type o -
/

&
Samples Collected By- ‘\2 : Zj DC{’ 8 féﬁ}_ Company:_( Z’ﬁ:;ﬂrﬁ r S
(Competent Pers ervisor Name) ;




@‘% Compass Restoration Services, LLC
%ﬁfy‘ P 0. Box 584 » Ludlow, MA 01056 » 413-248-4527
\.,q,,f; www.compassrestoraﬁonservices.com

EMPLOYEE EXPOSURE DATA SHEEY

Batch Number: (For lab uge only) .
Jobi: Task No.: Job Name: é %/%f‘/’l /ZM’ . %xﬁ) /
(Compass #) (if applicable) (location/site)
Employee ID#: Jie3 r':rth Sample 1D#: [0~ 2 Y o/
(last 4 digits of SSMJ (DATE-SAMPLE NO.) ex. XOUY YZZ-1
SSMN: - - g/é, ¢ : where YX)t-Month, YY-day, ZZ-yeax
Sample Pump Serial Numbex! v £ o6 ) - 8HnLTWA: '/ﬁ 30 Min. EXC.: {v)
ACM Type (@-11): Activity (A-L): c Flow Rate:  Pre .2 // Post /& fu’
(entex only 1 Lype) {enter oaly 1 aclivity} (between D.50 to 2.50 LPM, - 2 decimal points)
“FOO 3 Wiy
TimeOm 9/ °°  Timeott_{3 3’ Total Time (minutes): /) Respirator (13 _/
(For Lab use only)
FIBERS: RECOUNT ¥/100% ANALYST CV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respirator (1-3)
1) o) 2 m&p oL»Q {

2) '
3)
4)
5)
6)
7
8)

ACM Types: (1)=T51 (2)= VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) =Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other {8) = Transite Panels/Siding
(9) = Tramsite Pipes {10) = Ceiling Tile/Glue Daubs  (11) = Putty / Caulks
{12} = Other Surfacing Materials (13) = Misc.
Activities:  (A) = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition {G) = O&M/ deaning

(H) = Wrapping (1) = Clean-up ) = Enclosure  (K) = Encapsulation
(L) = Other

Respirators: (1) = HaH—FacseN/;g;.EIess. HEPA (2)=PAPR (3) =Type 4% /

Samples Collected By: \J ! //Dﬁ/:}g Company: a7 ul ”itﬂ/?ts:f

(Competent Perggﬁ[ Supervisor Name)



fg% Compass Restoration Services, LLC
P.O. Box 584 » Ludlow, MA 01056 » 41 3-246-4527

]
%,ﬁ;ﬁ; VAWW.CO mpassrestoraﬁonsewices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)

Job#: Task No.: Job Name: Ké%/é}a //;///Z Lo / |

S S
(Compass #) (if applicable) (location/ site)
Employee [D#: §7¢.3 ,@ Sample ID#: 0 d‘gz - (P~

(st 4 digits of S " (DATE-SAMPLE NO) ex. X0 YZZ1

SSN: - _ S62 : where XX-Month, YY-day, ZZ-yeax

" - -
Sample Pump Serial Number: ~.J L0l 8HnTWA: () 30 Min. EXC.: 1,4 )

ACM Type (1-1L):
{enter only 1 type)

Achivity (A-1):_~ (5 Flow Rate:  Yre 2 & Post /164 -
{exter only 1 aclivity) (between 0.50 1o 2.50 LPM, - 2 decimal points)

Time On: i 2C  Time Off: 2 50 Total Time (minutes): Jo Respirator (1-3): __{

{For Tab uge only}
FIBERS: RECOUNT E/100: ANALYST CcV:

Other Employees Represented by This Sample {attached additional sheet if necessaxy):

Employee ID# (last 4 digits of SSN) Name . Respirator (1-3)
1) D2 =. 4/,9{4,,,/ £

F

8)

ACM Types: (1) =T8I (=VAI @) = Mastic-Chemical (4) = asho-Blastrak (5) = Spray-on P
(6) = Roofing Shingles (7)= Roofing Other (8) = Transite Panels/Siding
{9) = Transite Pipes {10) = Ceiling Tile/ Glue Daubs (11) = Putty/ Caulks
(12) = Other Surfacing Matexials {13) = Misc.
Activities:  (A)= Prep/Pre-clean (B) = Gross Removal (C)= Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/ Repair (G)= Demolition (G) = 0&M/ cleaning
(H) = Wrapping (1) = Clean-up (7} = Enclosure (K) = Encapsulation

(L) = Other //__/

Respirators: (1) = Half-Face Neg. Press. HEPA {2)=PAPR (3) =Type "C”

/ g : o
Samples Collected By: "/ Company:
(Competent Pe /Supervisor Name)




@% Compass Restaration Services, LLC

%ﬂgz P.O. Box 584 » Ludlow, MA D1056 » 413-246-4527
\'\MJ; mww.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) .
Job#: Task No.: Job Namt’.:étj/) ’ /74 /2 ”Z ._//i/ 4 a.g‘./;cc) /
(Compass #) (if applicable) (location/ site)
Employee ID#: f{fg 3 [ﬁgzc%;i p  SampleID#: (016 ~OF - @ /
(last 4 digits of 55 (DATE-SAMPLE NO.) ex. OO/ YZZ1
SSN: . _S63 : where X0-Month, YY-day, ZZ-year

() 30MinEXC: )

Sample Pump Serial Number: JELC/ . 8B TWA:

ACMType -1/ Activity (A-L): ;E Flow Rate: FPre 2/ {. Post /L S
{

(enter only 1 type) enter only 1 activity} {between 0.50 to 2.50 LPM, - 2 decimal points}
. | . 30 . A
Time Omn: o ZG’O Time Off: /S Total Time (mlnutes):__m__ Respirator (1-3): __Z
(For Lab use only)
FIBERS: RECOUNT Ef100: ANALYSTCV:

Other Employees Represented by This Sample {attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respixator (1-3)
1) HE D 2 ﬁ:j@ dcﬂ /
2) '
3)
4
5}
6)
7
8) .
ACM Types: (1) =TSt (&)= VAT (3)= Mastic-Chemical (8)= Mastic-Blastrak (5) =Spray-on FP

{6) = Roofing Shingles (7)= Roofing Other {8) = Transite Panels/Siding

(9) = Transite Pipes (10) = Cedling Tile/Glue Daubs  (11) = Puity / Caulks

(12) = Other Surfadng Materials (13) = Misc.

Activities: ()= Prep/ Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(F) = Glovebag Removal (F) = Patch/Repair (G) = Demolition {G) = O&M/ deaning

{(H) = Wrapping {1) = Clean-up () =Endosure  {K)= Encapsulation
(L) =Other .
Respimtors: (1} = ‘Half Face Neg. Press. HEPA {2) = PAIR (3) =Type R A
- i /) / ;
Samples Collected By:_";f *'r(/Fa Company: ( ya) /; 2858

(Competent Ijells/on/ Supervisor Name)



f@ 'Sg% Compass Restoration Services, LLC
o P.0O. Box 584 « Ludlow, MA 01056 « 41 3-246-4527

\&;g; \nwm.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) y ‘ .
Jobi#: Task No.: Job Name: (/L/ A r// (< ft/%/j Aﬁ j}}{cr/

(Compass #) (if applicable) {location/ site)

Employee ID#; / N D Sample ID#: / D - 85_/,? — O+
(last 4 digits o (DATE-SAMPLE NO.) ex. XXYYZZ-1

551N - - J6-3 - where YX-Month, YY-day, ZZ-year

Sample Pump Sexial Number: QZ po 2 . 8HL TWA: () 30 Min. EXC.: ()

ACM Type (1-11):__{ Activity (A-L): 4 3 Flow Rate:  Pre_Zr// Yost _,élé\g/
{entex only 1 type) (enteronly 1 activity) (between 0.50 to 2.50 LPM, - 2 decimal points)

D '-
Time On: L«;.% Time Off,_ A3 Total Time {minutes): 30 Respinator(3:_/

{For Lab use only)
FIBERS: RECOUNT E/100: ANALYSTCV:

= m eSS

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee [D# (last & digits of SSIN) Name Respirator (1-3
N 003 =, thdseX /
2) ' .

3
4)
5)
6)
7
8)

ACM Types: (1) =TS ()=VAT (3)= i Chemical (8) = Mastic-Blastrak (5) = Spray-on [
{6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  {11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Acvities:  (A)= Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/ Repair (G)= Dexolition (G) = O&M/deaning

(H) = Wrapping (1) = Clean-up (1) = Enclosure (K) = Encapsulation
(L) = Other T
Respirators: (1) = Half-Face Neg: Press, HEPA {2)=PAFR (3) =Type “C /

Samples Collected By:__. la Company: {_ st 22 ;
(Competent P;on/ Supervisor Name)



@"% Compass Restoration Services, LLC
%&F P O. Box 584 « Ludlow, MA 01056 « 413-246-4527
\%l,",é; : vwmnf.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) ,
Job#: Task No.: Job Name: C{M, /% it V7 // A & // 00/
(Compass #) (if applicable) (location/ site)
_ A - ~ -

FEmployee ID#: /6 cﬁ' O Sample ID#: L O T o8 <) /

(last 4 digits of 581\37 (DATE-SAMPLE NO.) ex. X0(YYZZ-1
SSN: - - _B/e % : where XX-Month, YY-day, ZZ-yeax
Sample Pump Sesial Number: ] £.00 2 . sEHLTWA_L_ () 30 Min. EXCa____(¥)
ACM Type (i—‘_il): / Activity (A-L): é Flow Rate:  Pre 2 /g Post /LS '

{enteronlyl type) (enteronlyl activity) (between (.50 to 2.50 LPM, - 2 decimnal points}

X 5 o)

Time Om: ‘QZ < Time Off 49 -$€" Total Time (minutes): 2 5 @ Respixator (1-3): __/
{For Lab use only}
FIBERS: RECOUNTEAOD: _____ ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

1) 00D = /l//gf /
2) '

3)
4
5)
6)
7)
8

Employee ID# (last 4 digits of SSN) Name ﬁ _ Respirator (1-3} -

ACM Types: (=151 (2)=VAT (8)= e Chemical (4) = Mastic-Blastrak (5) =Spray-on TP
{6) = Roofing Shingles (7) = Roofing Other (8) = Trasite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc,
Activities:  (A)=Prep/ Pre-clean (B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair {G) = Demolition (G) = O&M/ dleaning

(F) = Wrapping (1) = Clean-up {J) = Enclosure  (K) = Encapsulation
(L} = Other
Respirators: (1) = Half-Face Neg. Press. HEPA {2) =PAPR (3) = Type “C”
e "~
Samples Collected By: r o ff €2 Company: o /’,4—(; ¢

(Competent I’ on/ Supervisor Name)



{@' ‘% Compass Restoration Services, LLC
%ﬁ'g P 0. Box 584 « Ludlow, MA 01056 » 413-246-4527
\gﬂé; www.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET.

Batch Number: (For lab use only)
Job#: Task No.:__ Job Name: 6(.}
(Compass #) | (if applicable) (location/ site)
Fmployee ID#: 52 635 éﬁ%'gﬁ y Sample 1D#: __LO arkis) S 228
(last 4 digits of (DATE-SAMPLE NO.) ex. XXYYZZ-1
S55N: - - K68 : where XX-Month, YY-day, ZZ-year
Sample Pump Sexial Number:! o7 - 8HnTWA: ) 30 Min. EXC.: %
ACM Type A/ Activity (A-L): L Flow Rate: Pre _2:// PYost lé {/
(enter anly 1 Lype) {enter only 1 activity) {between 0.50 to 7.50 LBM, - 2 decimal points)
Time On: _/ 330  Time Off:_ {3 SE) Total Time (minutes): 3() Respirator (1-3): __L
(For Lab use only)
FIBERS: RECOUNT E/100:; ANALYSTCV:

Other Employees Represented by This Sample {attached a’ddiﬁonal sheet if necessary):
Employee TD# (last 4 digits of S5N) Name Respirator (1-3)
OO 2 Myl / /

2 '
3)
4)
9)
6)
7
8)

ACM Types: (1) =TI 2)=VAT (8)= Mastic-Chemical (4) = Mastic-Blastrak (5) =Spray-on FP
{6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) =Puity /Caulks
_ (32) = Other Surfacing Materials (13) = Misc.
Achvities:  (A)=Prep/ Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repaix (G) = Demolition (G) = O&M/ cleaning
() = Wrapping (1)= Cleac-up () = Enclosure (K} = Encapsulation
(L} = Other -___'_‘___’_________,__,_._.__-—————————-——-—‘
Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAIR (3) =Type"C” /
77

Samples Collected By:’\lﬁ@_—————‘ Company:_étg‘%,gjrs__,/
(Competent Pexdon/ Supervisor Name)




ﬁé‘ % Compass Restoration Services, LLC

ﬁﬂy P.0. Box 584  Ludlow, MA 01056 « 413-246-4527
\h%ﬁj www.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)

Jobi#: Task No.: Job Name: (L% //{/f %f/% ‘ ﬁéf /

(Compass #) (if applicable) (location/ site)

Employee ID#: @ﬁ éz ¢3 ﬂﬁ?}gample D#: / (254 5/ - &S/ - d /

(last 4 digits of SSN) (DATE-SAMPLE NO) ex. XXY YZZ-1
SEN: - - J/ ¢3 where XX-Month, YY-day, ZZ-year
Sample Pump Serial Number: JRool - 8HLTWAs V'ﬁ 30 Min. BEXC.:___(¥)
ACM Type (-10):__/ Activity (A-1) Flow Rate:  Pre A [/ Post £ Q@

{entex only 1 type} (l:.nleronlf 1 activity) {between 0.50 to 2.50 LPM, - 2 decimal points)
. O : :
Time On: 02 @ Time Off: LS 5€  Fotal Time {minutes): ‘5/,5 E) Respirator (1-3): _L

(For Lab use only)
TIBERS: RECOUNT E/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessaxy):

N 06 Zac k. /
2) '
3)
4)
5)
6)
7
8)

FEmployee ID# (last & digits of SN} Name ‘ Respizator (1-3)
pelhst

ACM Types: (1) =151 (2)=VAT (8)= e Chemical (&) = Mastic Blastrak (5) =Spsay-on¥P
(6) = Roofing Shingles (7)= Roofing Other (8) = Transite Panels/Siding
{9) = Transite Pipes (10) = Cedling Tle/Glue Daubs  (11) =Tutty /Caulks
(12) = Othes Stxfacing Materials (13) = Misc.
Activities:  (A)=Prep/ Pre-clean (B) = Gross Removal (C) = Final Clean {D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair {G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1)= Clean-up () =Fndosure (K} = Encapsulation
(L) = Other :
Respirators: (1) = Half Face Neg, Press. HEPA (2)=PAPR_(3) =lype “Cr /

Samples Collected By: <l ‘ f?g,fl? Company: _4;}%/1 &’:_T

(Competent Petson/ Supervisor Name)



U7 ALIVU VO AvEr Ul —ua iy =2 VAL LUL VUL LPBUSO - ISP PR L-SLE L B Y -

{ﬁ"“&\ Compass Restoration Services, LLC
‘Gw P.O. Box 584 » Ludlow, MA 01056 » 413-246-4527
k www.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)
Jobi#: Task No.: Job Name: € S;Aoo/
{Compass #) {if applicable) (location/ site)

Employee ID#: Bé3 /%Jﬂg’b Sample ID#:ﬁZé ~10 08 - O
(last 4 digits of SSI‘@} (DATE-SAMPLE NQ.) ex. XXYYZZ-1

SSN: - - /63 where XX-Month, YY-day, ZZ-year

Sample Pump Serial Number: JK 007 8-Hr. TWA: (v) 30 Min. EXC.: _m‘%

ACM Type (1-11): z Activity (A-L):__Y ; Flow Rate: Pre ol /. / Post !+ éf
(enter only T type) ' (enter only % activity) {betwean 0.50 to 2,50 LPM, - 2 decimal points)

Time Onyf R 3% TimeOff /37C_ Total Time (minutes); 30 Respirator (1-3): __

(For Lab use unly)

FIBERS: RECOUNT F/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respirator (1-3)

1) ©O6% /(/, %Mfw /

) o z. tabail /

3

4)

5)

6)

7

8)

ACM Types: (1) =T8I (2)= VAT (3) = Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP’
(6) = Roofing Shingles (7) = Roofing Other {8) = Transite Panels/Siding
(9) = Transite Pipes ~ (10) = Ceiling Tile/ Glue Daubs (11) = Putty /Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activitiess  (A) = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G) = O&M/ cleaning

(H) = Wrapping {1) = Clean-up () = Enclosure  {K) = Encapsulation
(L) = Other L _ -
Respirators: (1) = Half-Face Neg. Press. HEPA (2) = PAPR (3} = Type "C” 4

4.1
Samples Collected By:_( / . flee r';'} Company:
(Compelent Py{cm/ Supervisor Name)



U7 LaMUG VDT AVEN ulli—vo i vy TV LU LWL ALV A M o R P P O S VP

ﬁ ‘a\ Compass Restoration Services, LLC
o P.O. Box 584 » Ludlow, MA 01056 ¢ 413-246-4527
\.,,,j www.compassrestorationservices.com

EMPLOYLEE EXTOSURE DATA SHEET

Batch Numbex: (For lab use only)
Joh: Task No.: Job Name: § ]A / f;:c Vye e&[( S; //oo/
(Compass #) (if applicable) (location/site)
Employce ID#:_$/6 3 (3 Sample ID#:_/0 ~ /0 ~ 08 - o/
(last 4 digits of 55 (DATE-SAMPLE NQ.) ex, XXYYZZ-1
SSN: - - /63 where XX-Month, YY-day, ZZ-year
Sample Pump Serial Number: Q’d 027 8-Hr. TWA: l/(‘/ )} 30 Min. EXC.: {v)
ACM Type (1-11):___/ Activity (A-L): ﬁ Flow Rate: Pre ~J.// Post /¢ &5
{enter only 1 type) ' (enteronly 1 activity) (between 0.50 to 2.50 LPM, - 2 decimal points)
0O ©
Time On: _0 Z Time Off:_{'3 Z Total Time (minutes): S7 L __ Respirator (1-3): J
(For Lab use only)
FIBERS: RECOUNT FE/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respirator (1-3)
) Op3 Ao b Horpiszen /
/

2 ps 2. /Vaaé»m/
3
5
5)
6)
7
8)

ACM Types: (1) =TSI (2)=VAT (3) = Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10} = Ceiling Tile/Glue Daubs  (11) = Puity/Caulks
{12) = Other Surfacing Materials (13) = Mi
Activities:  (A) = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F} = Patch/Repair (G) = Demolition (G) = O&M/cleaning
(H) = Wrapping {I)=Clean-up (J) = Baclosure  (K) = Encapsulation
{L} = Other N .
Respirators: (1) = Hall-Face Neg Neg. Press. HEPA (2) = PAPR (3) = Type “C” ,7

Samples Collected By: \T/JF’P Company: /)

{Compelent I@aon/c;upu visor Name)




ﬂé‘ ‘%,‘ Compass Restoration Services, LLC
v"ﬁg P.O. Box 584  Ludiow, MA 01056 » 413-246-4527
\t.h,,,f; www.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)
Jobi#: Task No.: Job Name: {(4/]s ' S
(Compass #) (if applicable) (location/ site)

Employee ID#: 7 i Sample ID#: [0 '9' ~0f ~O P
(last 4 digits of S8N) (DATESAMPLE NO.) ex. XXYYZZ-1

SSN: - . 863 ‘ where YX(-Month, YY-day, ZZ-year

Sample Pump Serial Number: Jleo7 . &HuTWA: () 30 Min. EXC.: ,__.‘{( )

ACM Type (111} __/ adtivity (a-1)__C. Flow Rate: Pre_2¢// Post_/: s
{enter only 1 type) {enteronly 1 activity) {between 0.50 to 2.50 LEM, - 2 decimal points)

10

Time On: _AS Time Off: /N Y2 Total Time (minutes): 30 Respirator (1-3): /_

(For Lab use only)

FIBERS: RECOUNT E/100: ANALYSTCV:

Othex Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last & digits of SSN) Name _ Respirator (1-3
N 003 K forusTae /

N 66 L. (Whouran/* [
5 |

4)
5)
6)
7
8

M Types: ()= 151 (2)=VAT ()= e Chemical () = Mastic-Blastrak (5) = Spray-on P
(6) = Roofing Shingles (7)= Roofing Other (8) = Transite Panels/Siding
{9) = Transite Pipes (10) = Ceiling Hle/Glue Daubs (11} = Putty/Caulks
(12) = Other Susfacing Materials (13) = Misc,
Adtivitiess  (A}= Prep/Pre-clean (B) = Gross Removal {C) = Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair {G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1) = Clean-up (J) = Endlosure (K) = Encapsulation

(L)=Other/,__._.__————————-—'_“‘——'_

Respirators: (1) = Half-Face Neg. Press. HEPA {2)=PAPR {3)="Type “C”

/ .
Samples Collected By: L/ 24 Company:__{ ;tga 2K

(Competent Person/ Supervisor Name)




i@' ‘%«K Compass Restoration Services, LLC
“@W P.O. Box 584 » Ludlow, MA 01056 » 413-246-4527
"%m_,r mww.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)
Job#: Task No.: Job Name: QAMM&_{@ /
(Compass #) (if applicable) {location/ site
Employee ID#: 82 ¢ ‘pf-;,b Sample ID#: [0 - ? -0f __~ O /
(last 4 digits of SSK) (DATE-SAMPLE NO.) ex. YOO/ YZZ-1
55N: -~ - 861 where XX-Month, YY-day, ZZ-year
- :
Sample Pump Serial NumberJ€op7 .~ 8-HrTWA: L (V) 30 Min. BXC: ____{¥)
ACM Type (i-11):____[ Activity (a1 C How Rate:  Pre 2// Post /&%
{entex only 1 type) {enter only 1 activity) {between 0.50 to 2.50 LFM, - 2 decimal points)
£
Time On: o7 Time Off: _4{?_‘3__ Total Time (minutes): ___j_{&___ Respirator (1-3): __/
(For Lab use only)
FIBERS: RECOUNT E/100: ANALYST CV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID4# (last 4 digits of S5N) Name . _ Respirator (1-3)
) 003 Hirszow 4

2 08Y O5he crade.
3) :
4)
5)
6)
7)
)]

ACM Types: (1) =TSl (2)=VAT (3)= e Chemical (2) = Mastic-Blastrak (5) =Spray-on FP
(6) = Roofing Shingles (7)= Roofing Other (8) = Trapsite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty / Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activities: | (A) =Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal {F) = Patch/Repair (G) = Demolition (G) = O&M/ deaning
(H) = Wrapping (1) = Clear-up () = Enclosure  {K) = Encapsulation
(L} = Other
Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR {3)=Type oy

e
Samples Collected By: J g/ A=dn Company:__( % 2SS
(Competent P’ /Supervisor Namne)

(s} i1}



I@' "‘K\ Compass Restoration Services, LLC
» P 0. Box 584 « Ludlow, MA 01056 ¢ 413-246-4527

\& g’ www.compa ssrestorationservices.com

EMPLOQYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)
Job#: Task No.: Job Name:
(Compass #) (if applicable) (location/ site)

Employee ID#: _m_m[aab Sample ID#:_J/0 ~0F oK - Qa2
(last 4 digits of SS ) (DATE-SAMPLE NO.) ex. XXYYZZ-1

SSN: - - K/6S where XX-Month, YY-day, ZZ-year

Sample Pump Serial Number: NLE-L 7 8HrTWA: (" 30 Min. EXC.: '-/( v

ACM Type (1-11):__/ Activity {A-L): C Flow Rate Pre gl 7/ Post [65S
(enter only 1 type) {enter only 1 activity) (between 0.50 to 2,50 LPM, - 2 decimal points}

Time On: _H é{ Time Off;_// v$ Total Time {(minutes): SO Respirator (1-3}: __

(For Lab use only)

FIBERS: RECOUNTFAOD: _____.. . ANALYST CV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name * Respirator (1-3)

1) ool | thomesTor /

2 oY OShaurde /

3

4)

5)

6)

7d)

8)

ACM Types: (1)=T5I (2)= VAT (3= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/ Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty/Caulks
(12) = Other Surfacing Materials (13} = Misc.
Activitiess  (A) = Prep/Pre-clean (B) = Gross Removal {C) = Final Clean (D} = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1) = Clean-up () = Fnclosure  (K) = Encapsulation
(L) = Other
Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR (3) = Type “C"

T4, Conppss
Samples Collected By: \J JY6 r:,:) Company:
{Competent ﬁrson /Supervisor Name)




Compass Restoration Services, LLC

P.0. Box 584 « Ludlow, MA 01056 » 413-246-4527
\rwvw.compassres’corationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: ___ (Forlab use only) .
Jobi#: ‘Task Nou____ Job Name: e oo/
(Compass #) (if applicable) (location/ site)

Employee ID#: /6 4 Sample ID#: /6 -8 -08 0 /
(last 4 digits of ) (DATE-SAMPLE NO.) ex. XoX(YYZZ-1

SSN: - . /63 where XX-Month, YY-day, ZZ-year

Sample Pump Serial Numbes: JH o0 ] - 8HrTWA: v’ (v) 30 Min. EXC.: ()

ACM Type (1—11): / Activity (A-L): C Flow Rate: Fre c2' i/ /. Post /&S -
(entex only 1 type) {enteronlyl activity) (between 0.50 to 2.50 LPM, - 2 decimal points)

Cd e°
Time On: & 7& Time Off: L5 Total Time (minutes): ’Z'é O Respirator (1-3): A

{For Lab use only)
FIBERS: RECOUNT E/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of S5N) Name Respirator (1-3)
603 ZJMA(//JIJ /[

2 064 (")SAM e /

3 | B
4)
5)
6}
N
8)

ACM Types: (1))=T8I (3= VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/ Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  {11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activities:  (A) = Prep/ Pre-clean (B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G} = O&M/ cleaning
(H) = Wrapping (1} = Clean-up (J) = Fnclosure (K) = Encapsulation
{L) = Oth

o e

M
Respiratoss: (1) = Half-Face Neg. Press. HEPA (2)=PAPR (3)= Type "C”

— '
Samples Collected By: N/« A ¢ O Company:_{«.
(Competent P on/Supervisor Name)




Compass Restoration Services, LLC

P.O. Box 584 = Ludlow, MA 01056 » 41 3-246-4527
vme.compassrestoraﬁonservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) .
Jobit: ‘Yask No.:___ Job Name: _({j /} ¢ ///e/L ﬂ% ffj//z sj_./; o /
(Compass #) (if applicable) (location/ site)
Employee ID#: J/e 3 é 52240!‘ fé; Sample ID#:_J0)~ 9 g2 y ~ O
(last 4 digits of (DATE-SAMPLE NO.) ex. XXYYZZr1

SSN: - - 2(/{ 3 where X¢-Month, YY-day, ZZ-year '
~g A ' -

Sample Pump Setial Number: L/ 7 007) sHcTWAs___ () 30Min EXC el

ACM Type (1-11): Activity (A-L): . Flow Rate: Pred 5( Post_/* é{

{enter only 1 type) {enteronlyl activity) (between 0.50 to 2.50 LPM, - 2 decimal polnts)
I e

Time On: __/ O AE)  Time Off: L 0.9 ) Total Time {(minutes): —; % Respirator (1-3): _[_

{For Lab use only)

FIBERS: RECOUNT F/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name / Respirator (1-3)

1 (oA 2. Eﬁc e /

2 03 kKo psZos /

3) :

4)

5) ' I

6)

7

8)

ACM Types: (1)=T51 (2)=VAT (3)= Mastic-Chemical (4) = Mastic_Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/ Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs (1) = Putty /Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activities:  (A)=Prep/ Pre-clean {B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/ Repair (G}= Demolition (G) = 0&M/ cleaning
(H) = Wrapping {1) = Clean-up (j) = Fnclosure (K) = Encapsulation

(L) = Other

Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR (3= Type "C”
'

Samples Collected By:\ / ' Company:_(_» £2/1 4{’4;5'3' —
(Competent Pe /Supervisor Name) ) 4




Compass Restoration Services, LLC

P.O. Box 584  Ludlow, MA 01036 « 413-246-4527
www.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: __ (Forlabuge only) _
Job#: ‘[ask No: Job Name:éxv/ Z r_)_%e;a /M,ﬂ ,V () f)(/w/
(Compass #) — applicable) (location/site) N

Employee ID#:__/?//;- 5 )%f@’/;p Sample ID#: [0~ 7"’05/ - & /

Qast 4 digits of SYN) (DATE-SAMPLE NO.) ex. XXYYZZ-1
SSN: - - ?/é_j where XX-Month, YY-day, ZZ-year
Sample Pump Serial Numbert [2.C07 - sHTWA: a./(f) 30 Min. EXC: ___(¥)

: : {

ACM Type (1-11): Activity (A-L): o Flow Rate: Pre 9\'2[ Post

{entexr only 1 type) {enter only 1 activity) (between 0,50 ta 2.50 LPM, -2 decimal points)
Time On: ( Zﬁﬁ Time OFf; Total Time (minutes): Respirator (1-3): /.
(For Lab use only)
FIBERS: RECOUNTFIOO:_____ . ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):
Employee ID# (last 4 digits of SSN) ame ' Respirator (1-3)
N 0O 2 N&;&;Q [

N Qo3 K f;/z/ﬁ;mf o/ /
3) :
4)
5)
6
7)
8)

ACM Types: (1)=TSI ()= VAT (3) = Mastic.Chemical (4) = Mastic-Blastrak (5) = Spray-on ¥P
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/ Glue Daubs  (11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activitiess  (A)= Prep/Pre-clean (B) = Gross Removal (C)=Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair {G) = Demolition (G) = O&M/ cleaning

(H) = Wrapping (1) = Clean-up (j) = Fnclosure  {K) = Encapsulation
{L} = Other
Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR {3) = Type “C”
- i ( ?
Samples Collected By: \_/ ¢ Mgk Company: zU/)’)/J'ﬁ-S_S\
{Competent Peligéﬁl Supervisor Name) 4



Compass Restoration Services, LLC

P.0). Box 584 « Ludlow, MA 01056 » 413-246-4527
wmm.compassrestoratjonservices com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)

Jobi: Task No..____ Joh Name: [{.}A né( (e %/é/ 4 i /7 (_‘)(.)/
(Compass #) . {if applicable) (location/ site)
Bmployee ID#:_5 (€3 /ﬁg%@ Sample ID#:_J() ~ 6 -0 - O I~
(last 4 digits of SSN) (DATE-SAMPLE NO.) ex. XXYYZZ-1
SSN: - - f/ £ where XX-Month, YY-day, ZZ-year
Sample Pump Sexial Nambes J2 007 sHoIWA: () 30Min EXC: “)
ACM Type (1-11): Activity (A-L)_/3 Flow Rate:  Presli//  Post /- &5
(esstec only 1 type) (enterx only 1 activity) {between 0.50 to 2.50 LPM, - 2 decimal points)
TimeOn: [/ (3 Time Off: /! ‘7/1‘/ Total Time (minutes): Mj 9] Respirator (1-3): _[_
{For Lab use only}
FIBERS: RECOUNT F/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last4 digits of SSN) Name Respirator (1-3)
0 H03 Homos7én) /
AV ﬁ D202 KA /

3) :

4)

5)

6)

7}

8)

ACM Types: (1)="T8I (2= VAT (3)= Mastic.Chemical (4) = Mastic-Blastrak {5) = Spray-on FP’
{6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile /Glue Daubs (11} = Putly /Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activities:  (A) =Prep/ Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G) = O&M/ cleaning

(H) = Wrapping (1) = Clean-up (J) = Fnclosure (K) = Encapsulation
(L) = Othex S =w ==
Respirators: (1) = Half-Face Neg. Press. HEPA {2} = PAPR (3)=Type“C’
e

Samples Collected By: : : by Company:_ 'g Qi AERS
(Competent P /Supervisor Name)



Compass Restoration Services, LLC
P.O. Box 584 « Ludlow, MA (1056 413-246-4527
vwmw.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) ;
oty JULLMES e
Job#: ‘Yask No.: Jobh Name: L() /1 ;-# /€L ,;-,} € 5(3 /‘ra{) /
(Compass #) (if applicable) (location/ site) 4
Sample ID#: /66 C)y — O /

(DATE-SAMPLE NO.) ex. XXYYZZ-1

Employee ID#: (L 1950
(Jast 4 digits of S5

5SN: - - ,Y/é‘ & where XX-Month, YY-day, ZZ-yeax

Sample Pump Serial Number: JZ_CO07 « 8Hr. TWA: L//(v’) 30 Min. BXC.: ___ ()

ACM Type (1-11):__} Activity (A-L): é Flow Rate:  Preds// Post /£ '5/

{entex only 1 type) {enter only 1 activity) {brtween 0.50 to 2.50 LPM, - 2 decimal points)

. O ‘
Time On: O’Z.)’g 5 Time Off: Z 53 Total Time (minutes): ‘Z {z Z) Respirator (1-3): s

(For Lab use only)
FIBERS: RECOUNT E/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee JD# (last 4 digits of SSN) Name Respirator (1-3)
1y Qo3 ,/ / mss j/f)/‘/ £ *
2 Q06 Hozc vz led /
3) | -
4)
5)
6)
7

8)

ACM Types: (1)=TSI (2)=VAT (3) = Mastic-Chemical (4) = Mastic-Blastrak (5) =Spray-on FP
(6) = Roofing Shingles {7) = Roofing Other (8) = Transite Panels/ Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs (11) = Putty/Caulks
(12) = Other Surfading Materials (13) = Misc.
Activities:  {A) = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E} = Glovebag Removal {F) = Patch/Repair (G) = Demolition (G) = Q&M/ cleaning
(H) = Wrapping (1) = Clean-up () = Pnclosure ~ (K) = Encapsulation
{L) = Other .
Respirators: (1) = Half-Face Neg. Press. HEPA {2)=PAPR (3) = Type “Cr

—_ ﬂ )
Samples Collected By: acd :2 Company:_{__& Cf; 5455
_ (Competent Pergft/ Supervisor Name)




fé‘ ﬁ% Compass Restoration Services, LLC
qﬂ’yg P.O. Box 584 = Ludlow, MA 01056 « 41 3-246-4527
"%.,...ﬁ,sf' www.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) _
Job#: ‘Jask No.: Job Name: (J)A ;74/ JR2 ﬁcd)@/ﬁ &l, W/
(Compass #) (if applicable) (location/ site)

Employee [D#: ' o A Sample ID#: __r/O 0 05 "~ O.;Z

(last 4 digits of Ssa; (DATE-SAMPLE NO.) ex. XXYYZZ-1
SSN: - _Jl63 where XX-Month, YY-day, ZZ-year

- .
Sample Pump Serial Number: 00 © 8-Hr. TWA: (v 30 Min. BXC.: ¢~ (¥)
ACM Type (1-11}: Z Activity (A-L): [2 Flow Rate Pre 2 //  Post [ 65
e {enter only 1 type) {enteronlyl achivity) (between 0.50 to 2.50 LPM, - 2 decimal potnis)
L c')

Time On: E "N Time Offs E.Q Total Time (minutes): u3 0 Respirator (1-3): _/__
(Fox Lab use only)}
FIBERS: RECOUNT E/100: ANALYSTCV:

Othex Employees Represented by “This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respirator (1-3)

1 Y4, 2. /(JA_,ﬁ_Adc"p /
2 603 _Ai Hopestor! 4
3) :

4)

5)

6)

7

8)

ACM Types: (1) =T5I (2)=VAT (3= Mastic-Chemical (4) = Mastic-Blasirak (5) =Spray-on FP
(6) = Roofing Shingles (7)=Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs (11} = Putty/Caulks
(12} = Other Surfacing Materials (13) = Misc.
Activities:  (A)=Prep/ Pre-clean (B) = Gross Removal {C) = Final Clean (D) = Glovebag Prep
(F) = Glovebag Removal (F) = Patch/ Repair (G)= Demdlition (G) = O&M/ deaning
(H) = Wrapping (1}= Clean-up {J) = Fnclosure (K) = Encapsulation
(L) = Other
Respirators: (1) = Half-Face Neg. Press. HEPA (2) = PAPR (3) = Type “C” 2
T

Samples Collected By: L1t ki

' Company:_{ JIQQE AAKS -
(Competent Per n/Supervisor Name) .




Compass Restoration Services, LLG

P.O. Box 584 « Ludiow, MA 01056 « 41 3-246-4527
wm.compassrestorationservices com

&R
R4

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) _
]Db#: ‘Task No.: I(I]") Name: éJ/t -// 22 '/%C/Z‘ﬂz' -S(':/I 00 /
(Compass #) (if applicable) (location/ site)
Employee ID#: K/6o rego Sample TD#: _f/O ~ 30 S) -6 /
(last 4 digits of ST) (DATE-SAMPLE NO.) ex. XXYYZZ-1
SSN: - -_§/63 where XX-Month, YY-day, ZZ-year
Sample Pump Serial Number: jﬁ_@l © 8-Hr. TWA: /(‘l/ ) 30 Min. EXC.: ___(¥)
ACM Type (1-11)e / Activity (A-L): ﬁ Flow Rate: Pregh// Post /- 6S
(emteronly 1 type) (enter only 1 activity) (between 0.50 to 2.50 LEM, -2 decimal points)
0,30
Time On: _7 F Time Off: Total Time (minutes): Respirator (1-3): e
(For Lab use only)
FIBERS: RECOUNT E/100: ANALYST CV:

Othex Employees Represented by This Sample {attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respirator (1-3)

1 623 2, il /

~ ¥

N O3 K Homstord /
3) :
4)
5)
)
7)
8)

ACM Types: (1) =TSl (2)=VAT 3)= Mastio-Chemical (4) = Mastic-Blastrak (5) =Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other {8) = Tramsite Panels /Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activities:  (A)=Prep/Pre-clean (B) = Gross Removal {C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal {F) = Patch/Repair {G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1) = Clean-up () = Fnclosure  {K) = Encapsulation
(L} = Other —
Respirators: (1) = Half-Face Neg. Press. HEPA (2} = PAPR {3) = Type "C”

-t o
Samples Collected By: ‘~J : )%cﬁ/‘l g0 Company: (,47/’1‘{’/?\5*5
(Competent Pe%n/ Supervisor Naime) /



ﬁé‘% Compass Restoration Services, LLC
%ng P.0. Box 584 « Ludlow, MA 01056 « 413-246-4527
\'ums' WWW.compassrestoraﬁonservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)

Jobi#: ‘fask No.: Job Name: [LJA # lel” /Zc/(j A’i 3% "("{/
(Compass #) (if applicable) (location/ site)
Employee ID#: K163 gwom:o Sample ID#: YR (23,4 6,2
(last 4 digits of SSH) (DATE-SAMPLE NO.) ex. XXYYZZ-1
SSN: - - 8I6A where XX-Month, YY-day, ZZ-year

Sample Pump Serial Number: ‘fﬁ Q7] 8Hn TWA: 2! 30 Min. BEXC.: ¥_(V)

Flow Rate: Pre [2 Post { 'é:v_gS

ACM Type (1-11) { Activity (A-L):
(enter only 1 type} (enteronly 1 activity) {between 0.50 to 2.50 LPM, - 2 decimal pointe)
o o 20 :
Time On: 3_"3 Time Off: 5 Total Time (minutes): 30 Respirator (1-3): ya
{For Lab use only)
FIBERS: RECOUNT E/100: ANALYST CV:

Other Employees Represented by This Sample (attached additional sheet if necessary):
Employee TD# (last 4 digits of SSN) Name ’ Respitator (1-3
0063 s o2 /

2 (6 ﬁaz&d 2L /

3 : _
)
5) —_—
)
]
8)

ACM Types: (1) =T8I (2) = VAT (3) = Mastic-Chemical (4)= Mastic-Blastrak (5) = Spray-on F’
{6} = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10} = Ceiling Tile/Glue Daubs  (11) = Putty /Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activities:  (A) =Prep/ Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1) = Clean-up {J) = Fnclosure {(K) = Encapsulation

(L) = Other

Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR_(3) =Type “C" [ _

Samples Collected By:_v./, r Company:
(Competent Persgft/ Supervisor Name)




Compass Restoration Services, LLC

P.0. Box 584 » Ludlow, MA 01056 » 413-246-4527
waww.compassrestorationservices.corm

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)
Jobi#: ‘Jask No. Job Name: L )/n /A< ﬁ cﬂfﬂ / e uSd(IOO/
(Compass #) }f (if applicable) (location/ site)

3

r “
Employee ID#: g/ 6 Ld’ (I_;b_ Sample ID#:_Jr, = V- C S/ - O /
(last 4 digits of sﬁl] [SATE-SAMPLE NO.) ex. XY YZZ-1

SSN: - . 863 where XX-Month, YY-day, ZZ-year
=Y ‘/
Sample Pump Sertal Number, JK Q07 « 8-Hr. TWA: ) 30 Min. EXC.:___{¥)
. —
ACM Type (1-11): / Activity (A-L):_ é; Flow Rate: PrqZ /[ Post [-(.;5

{entex enly 1 type) {enter only 1 activity) {between (.50 1o 2.50 LPM, - 2 decimal points)

O 3
Time On: 2 3 Time Off:_/ i Total Time (minutes): fﬂ g ) Respirator (1-3): /.
(For Lab use only)
FIBERS: RECOUNT E/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name - Respirator (1-3)
N 002 K Mo s to? (
Y Rocbiakn /

3) ‘

4)

5)

6)

7)

8)

ACM Types: (1)="1SI (2)= VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels /5iding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs {11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activitics:  (A) = Prep/Pre-clean {B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (¥) = Patch/Repair (G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1)=Clean-up ) = Bncloswre (K} = Encapsulation
(Ly=Other _ . e
Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR {3) = Type “C’ /

. e f 7
Samples Collected By: N /%ﬁ—,w Company:__{ ‘Qgi g,g;g"j" ;
{(Competent Pﬁon /Supervisor Name)




Lok

Compass Restoration Services, LLC

P.O. Box 584  Ludiow, MA 01056 » 41 3-246-4527
\nN\nN.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)

Job#: ‘Task No.: Job Name: ___{ ) )A: # / ;;/‘ (cﬂzjl & ‘S:,/ yobd / '

(Compass #) (if applicable) (location/ site)

Employee ID#: 863 ) Sample ID¥#: [0 (- O { — O
(last 4 digits of SGHh) (DATESAMPLE NO.) ex. XXYYZZ-1

SSN: - . 863 where XX-Month, YY-day, ZZ-year
/ ar
Sample Pump Serial Number: K og 2 © 8-Hr. TWA: ) 30 Min. EXC.: ;ﬂl{ﬁ )

. e
ACM Type (1-11): ' Activity (A-L): 13 Flow Rate: Pre A,/ Post A

{enter only 1 1ype) (enteronly 1 activity) {between 0.50 to 2.50 LPM, - 2 decimal points)

-
3 ‘
Time Om: [Ot Time Off: [(2‘/{ Total Time (minutes): < 3G Respirator (1-3): J_

(For Lab use only}
FIBERS: RECOUNT FE/100: ANALYSTCV:

Other Employees Represented by This Sample {attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respirator (1-3
1) OAs K: Zr‘f ‘-);1"5/0}'.) /

2 Q00 AL A zuz Kbt /

3) :
4)
5}
6)
7)
8)

ACM Types: (1) = TSI (2)=VAT (3= Mastic-Chemical (4) = Mastic-Blastrak (5) =Spray-on FP
(6) = Roofing Shingles (7)= Roofing Other {8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty /Caulks
(12) = Other Surfacing Materials (13) = Misc.

Activities: () =Prep/ Pre-clean (B} = Gross Removal (C) = Final Clean (D} = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/ Repair (G)= Demolition (G) = O&M/ cleaning

(H) = Wrapping (1) = Clean-up () = Fnclosure (K) = Encapsulation
(L) = Oth

W
Respirators: {1} = Half -Face Neg. Press. HEPA (2) = PAPR (3) = Type "C” /

Samples Collected By

{Competent Perso, Sup

Company:____{ :Q Qz 2455

ervisor Name)



Compass Restoration Services, LLC

P.O. Box 584 « Ludlow, MA 01056 « 41 3-246-4527
www.commpassrestorationservices .com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: . (For lab use only)
3~ f : - / ‘
Job#: MESK No.: Job Name: —-[L /A: }%r' ¢l W rj/r/ cf‘_S:"_f' ) Co /
(Compass #) { (if applicable) (location/site)

Employee ID#: 8163 g0 SamplelDi:_fO~f 0 ~ o/

(last 4 digits of 55N) (DATE-SAMPLE NO.) ex. XXYYZZ-1
S5N: - - X623 where XX-Month, YY-day, ZZ-year
Sample Pump Serial Number: ;ﬂﬁw © 8-Hr. TWA: ‘/(f ) 30 Min. EXC.: ()
ACM Type (1-11): / Activity (A-L): Flow Rate: Pre 2.// Post L_@;)’

{enier only 1 type} (enter only 1 activity) (between 0.50 to 2.50 LPM, - 2 decimal points}

Oy K - 30

Time On: _§ Time Off: GA 3 2 Total Time {(minutes): ?/320 Respirator (1-3): !
(For Lab use only)
FIBERS: RECOUNT F/100: ANALYSTICV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee YD# (last 4 digits of SSN) Name Respirator (1-3)
H_Op3 #{)ﬂw Qfresr {

N _Qok Sz hesz KA /

3) '
4)
5)
6)
71
8)

ACM Types: (1)=T5I (2= VAT (3) = Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles {7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs (11) = Putty/Caulks
(12) = Othex Suxfacing Materials (13) = Misc.

Adtivitiess  (A)=Prep/Pre-clean (B) = Gross Removal (C) = Final Clean {D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demlition (G) = 0&M/ deaning

(H) = Wrapping (1) = Clearrup () = Fnclosure  {K) = Encapsulation
(L) = Other .
Respirators: (1) = Half-Face Neg, Press. HEPA (2)=PAPR (3) = Type " /
e ). ?
Samples Collected By: » /L %t(/f“ 1) CO“‘P““Y‘,_,Q_;,&M————-———'—'C’ 4 :

(Competent &son/ Supervisor Name)



Compass Restoration Services, LLC

P.0. Box 584 « Ludlow, MA 01056 « 41 3-246-4527
ww.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) |
Jobi: ‘Jask No. Job Name: [() ) /7/‘ A v/%(:/c'/j/fﬁ\iﬂ./{zw/
(Compass #) (if applicable) (location/ site)

Employee ID#: oy rec Sample TD#: 930 08 ~O
ast 4 digits of 53 (DATE-SAMPLE NO.) ex. X00YYZZ-1

SSN: - R ) where XX-Month, YY-day, ZZ-year

sf/ - . '
Sample Pumyp Serial Numben (JKpge? -~ 8Hr TWA: () 30 Min. EXC.: __4_{&)

"

ACM Type (1—11): / Activity {(A-L): K Flow Rate:  Pre 3 .// Post [165

(enter anly 1 type) (enteronly 1 achivity) {between 0.50 to 2.50 LPM, - 2 decimal poinis)
Time Om: CZ' _/ {  Time Off: 2 V‘-’) Total Time (minutes): {e) Respirator {1-3): _L

(For Lab use only}
FIBERS: RECOUNT F/100: ANALYSTICV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee YD# (last 4 digits of SSN) Name ’ Respirator (1-3
n Jd2. Z. /Z/fa-zﬂﬁu/ [

2 003 ‘#gz/émzf%ﬁw’ !

5 O86 p. Moo fozbed /

4)
5)
6)
7)
8) i -

ACM Types: (1) = TSI (2)=VAT (3)= Mastic-Chemical {4) = MoasticBlastrak (5) =Spray-on FP
{6) = Roofing Shingles (7)= Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs (1) =Putly /Caulks
(12) = Other Surfacing Materials {13) = Misc.

Adivities: (A} =Prep/ Pre-clean {B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
{E) = Glovebag Removal (¥} = Patch/ Repair (G}= Demolition {G) = O&M/deaning
(H) = Wrapping {1)= Clean-up {J} = Enclosure (K} = Encapsulation

(L) = Other /_-___‘_,____’._——-——————————‘——“"

Respirators: (1) = Half.Face Neg. Press. HEPA {(9=PAFR (3) = Type “C”

- /j ﬂ . .
Samples Collected By: ‘J Dot g O Company: / Lt Sy
{(Competent Pefson /Supervisor Name) /



fﬁ % Compass Restoration Services, LLC
ﬂfg P.O. Box 584 » Ludlow, MA 01056 « 413-246-4527
&j www.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) )
Jobi#: "lask No.; Jobh Name: !L}A' // et ” Z (’(]cﬂ /c cjx.' ,/ as /
{Compass #) (if applicable) {location/site)
Employee ID#:__Y (63 Sample ID#:___E? - 30 <O o1 - O /
(last 4 digits of SSN) (DATE-SAMPLE NO.) ex. XXYYZZ-1
S5N: - - c’? /63 where XX-Month, YY-day, ZZ-year

Sample Pump Serial Number: JZ (07 8-Hr. TWA: LY a0Min BXC: (V)

ACM Type (1-11):__/ Activity (A-L): 5 Flow Rate: Pre - // Post

{enier only 1 Lype) {enlex only 1 activity) (between 0.50 to 2.50 LPM, - 2 decimal points)
Om .
Time On: /2 . 5 @ Time Off: Total Time (minutes): Respirator (1-3): _l
(Fox Lab use only)
FIBERS: RECOUNTFEAOD: . ANALYST CV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of S5N) Name Respirator (1-3)
1) Z 7(7/; J A m/ {

2 K. [ sTon /

3) ,)If ~ _%?éfm N 7 x /

4)

5)

6)

7)

8)

ACM Types: (1)=TS1 (2)=VAT (3= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
{6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/ Siding
(9) = Tramsite Pipes (10) = Ceiling Tile/ Glae Daubs  (11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Adivitiess  (A) = Prep/Pre-clean {B) = Gross Removal (C) = Final Clean (D} = GlovebagPrep
(E) = Glovebag Removal {F) = Patch/Repair (G) = Demolition {G) = O&M/ deaning
(H) = Wrapping (1) = Clean-up () = Fnclosure (K} = Encapsulation
(L) = Other
Respirators: (1) = Half-Face Neg. Press. BFPA (3= PAPR (3)=Type C” /

Samples Collected By: \-‘/vﬁc’,/ /_) b z(}> Company: (;/77 AT
(Competent Person/ Suﬁisor Name) 7




Compass Restoration Services, LLC

P.0. Box 584 » Ludlow, MA 01056 » 41 3-246-4527
www.compassrestorat‘lonservices.com

&
hLd

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)

Job#: ‘Task No.: Joh Name: _Ca.] ).; #/ { Crz /ﬁ, ,é% S /) Py / ’

(Compass #) (if applicable) (location/site)

Employee ID#: o /L[f} Cﬂ M(’p Sample TD#: 9 &/ ‘? 'Og O
(last 4 digits of SSN) (DATE-SAMPLE NO.) ex. XXYYZZ-1

SSN: - - where Xt-Month, YY-day, ZZ-year

o~ r
Sample Pump Serial Number: g 007 sHeTWA: ) 30 Min. EXC.: t-/(f)

ACM Type (1-11): { Activity (A-L): g Flow Rate: Pre 3. /{ Post /- 6S -
{entex only 1 type) {eater only 1 activity) (betveeen 0.50 to 250 LPM, - 2 decimal points)

Time On: Zc j /00 Time Off; /, 3 ' 3¢ Total Time (minutes): Z & Respirator {1-3): J_

(For Lab use only)

FIBERS: RECOUNT F/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee TD# (tast 4 digits of SSN) Name . Respirator (1-3

1 K. MomisTon /
2) /Ift %?!u)kﬂ-’} /
3) :
4)
5)
6)
7
8)
ACM Types: (1)=TSI (9= VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on F¥’

(6) = Roofing Shingles (7) =Roofing Other (8) = Transite Panels/Siding

(9) = Transite Pipes (10) = Ceiling Tile/ Glue Daubs  (11) = Putty/Caulks

(12) = Other Surfacing Materials (13) = Misc.

Achvities:  (A)=TPrep/ Pre-clean (B)= Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G) = O&M/ dleaning

(H) = Wrapping (1) = Clean-up (J) = Enclosure (K) = Encapsulation
(L) = Other

o Respimators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR (3) = Type ol .

Samples Collected By: 2 )d élcﬂ Arjzy Company:__{ ; f;?/ .‘fl¢ sS
(Competent Person/Supervisor Name) ,




fﬁ ‘?}& Compass Restoration Services, LLC
ﬁaﬂ P.O. Box 584 « Ludlow, MA 01 056 « 413-246-4527
‘\...Q,.“; www.compassrestoraﬁonservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: | (For lab use only)

Jobi#: ‘Task No.: Jobh Name: ZAJA ;}% !?4.{’. /Zc/a() A -~S1f /; o /

(Compass #) (if applicable} (location/ site)
Bmployee IDi#: 00 [U/}LQM:Q Sample TD#: 92 G- .4 e /
(last 4 digits of S5N) (DATE-SAMPLE NO.) ex. XXYYZZ-1
S5N: - - where YXX-Month, YY-day, ZZ-year

Sample Pump Serial Number: JZ_007 + 8HuTWA: L) 30 Min. BXC.t ____(¥)

ACM Type (1-13):__{ Activity (A-1): 58 Flow Rate: Pre.) // Post ey
{enter only 1 type) {enter only 1 activity) {between 0.50 to 2.50 LPM, - 2 decimal points)

ov 30
Time On: (j Time Off: [rs Total Time (minutes): "/;2 { _ Respirator (1-3): _/_

{For Lab use only]
FIBERS: RECCUNT F10: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (tast 4 digits of SSN) Name , Respirator (1-3
1) 003 Mot ais tew /

N 006 M. foz Kus kst /

3) :
4)
5)
6)
7)
8)

ACM Types: (1) =TSI (2)=VAT (3) = Mastic-Chemical (4) = Mastic-Blastrak (5) =Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/ Glue Daubs (i1} = Puity/Caulks
(12} = Othex Surfacing Materials (13) = Misc.
Activities:  (A) = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F} = Patch/Repaix (G) = Demolition {G) = O&M/ cleaning
(H) = Wrapping (1)= Clear-up (J) = Fnclosure  (K) = Encapsulation
(L) = Othex .
Respirators: (1) = Half-Face Neg. Press. HEPA (2) =PAPR {3) =Type “C’ /

Samples Collected By: Z : /lz/}(';/ V4% r:ﬂ Company: C{')[’E{ﬂﬁ s
(Competent Person/Supervisor Name) j




fﬁ% Compass Restoration Services, LLC
ﬁ’y P.O. Box 584 « Ludlow, MA 01056 « 413-246-4527

p L4

vwwv.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab uge only)

Job: ‘fask No.: Joh Name: (Mt bl Shov !

(Compass #) (if applicable) (location/ site)

Employee ID#:_B{ &3 iquor " Sample ID#:_F -G08~ O
Qast 4 digits of SSNJ (DATE-SAMPLE NO.) ex. XXYYZZ-1

S5N: - - 8163 where XX-Month, YY-day, ZZ-yeax

Sample Pump Serial Number: JA 0w ) - 8-HrTWA: (v) 30 Min, EXC.: __v_((/ )

ACM Type (I-11y___{ __ Activity (A-L): /1 Flow Rates  Preh {{_ Post
(enter only 1 type) {enteronly1 achivity) (between 0.50 to 2.50 LPM, - 2 decimal points)

Time On: Time Off: Total Time (minutes}: 3 O Respirator (1-3): _Z_

(For Lab use only)
FIBERS: RECOUNT E/101: ANALYST CV:

Othex Employees Represented by This Sample (attached additional sheet if necessary):

Fmployee ID# (last 4 digits of SSN) Name Respirator (1-3)
000 Z. MA ufg /

D_aoH L. OShoprde /

3 ;
4)
5)
6)
7
8)

ACM Types: (1)=TSI (2}= VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/ Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty/Caulks
(12) = Othex Suxfacing Materials (13) = Misc.
Activities:  (A) = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G) = O&M/ deaning
(H) = Wrapping (1) = Clean-up {J) = Fnclosure  {K) = Encapsulation
(L) = Other
Respirators: (1) = Half-Face Neg, Press. HEPA {2)= PAPR {3) = Type"C’

st ——

: _ N )
Samples Collected By: ale Fodr: go Company:_(r{mq G
(Competent Persoybupervisor Name) 4




Compass Restoration Services, LLC

3
N4

P.O. Box 584 « Ludlow, MA 01056 » 413-246-4527
vwww.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)

Job#: ‘Task No.: Job Name: LJK. // e /)7-.-,1!{]7 le S 4 0o /
(Compass #) (if applicable) (location/site)

Employee ID#: G163 Q‘.{O{"l; ¢ Sample [D#: Q-6 - of
Qlast 4 digits of SEN) (DATE-SAMPLE NO.) ex. XXYYZZ-1

SSN: - - 8163 where XX-Month, YY-day, ZZ-year

Sample Pump Serial Number: JA 00 '] 8-HnTWA: L () 30 Min. EXC.: ()

ACM Type (1—11): / Activity {(A-L) [} Flow Rate: Pre 3. // TPost
(enter only 1 type) {enteronly 1 activity) (between 0,50 to 2.50 LPM, -2 decimal points)

30
Time On: E Time Off: Total Time (mirutes): Respirator {1-3): _/.

(For Lab use only}
FIBERS: RECOUNT Ef10D; ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessaxy):
Employee ID# (last 4 digits of SSN}) Name Respirator {1-3)
) Q03 2. IUA,/AU(Q /

e L OS5hmrdc /

3) ‘
4)
5)
6)
7)
8)

ACM Typess (1) = TS1 () = VAT (3) = Mastic-Chemical (£) = MasticBlastrak (5) = Spray-on FP
(6) = Roofing Shingles (7} = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/ Glue Daubs  (11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.

Activities:  (A) = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
() = Glovebag Removal (F) = Patch/Repair (G) = Demolition {G) = 0&M/ deaning
(H) = Wrapping (1) = Clean-up () = Fnclosure (K} = Encapsulation
(L) = Other

e
Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR (3) =Type “C"

Samples Collected By: ffﬁc/& /@c fli% 4 ComPa“Y’AQu?dﬂll————”’ -
(Competent i’ersotffSupewisor Name)



Ha

fﬁ% Compass Restoration Services, LLC
“ﬁg P.O. Box 584  Ludlow, MA 01056 « 413-246-4527
‘\,,,,j vwvw.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)
Job#s____ 'Yask No.: Job Name: (LJ /] ' ‘/}l; el m u(/c()/ S ¢ /J o f/
{(Compass #) (if applicable) (location/ site)
Employee ID#: f£163 Y ff‘ 5 SampleID#:_O G - ¥ - O
(last 4 digits of SSN) (DATE-BAMPLE NO.) ex. XXYYZZ-1
SSN: - - 3) /6.3 where XX-Month, YY-day, ZZ-year
Sample Pump Serial Number: JREGT - $Hu TWA: () 30 Min. EXC.: ()
ACM Type (1-11): 2 Activity {A-L): f} Fow Rate: Pre A // Post
(emtex only 1 type} {enter only § aclivity) (between 0.50 ta 2.50 LPM, - 2 decimal points)
TimeOn: /O30 Timeof:_/7® _ Total Time (minutes): . 30 Respirator (1-3: _/
(For Lab use only)
FIBERS; RECOUNT Ef100: ANALYST CV:
Other Employees Represented by This Sample {attached additional sheet if necessary):
Employee ID# (iast 4 digits of S5N) Name Respixator (1-3)
1 2Yo /;‘ dmuslOn [
2) Qo4 OS5 bnusalc. /
3) ;
4)
5)
6)
7)
8)

ACM Types: (1)=TSI ()= VAT (3) = Mastic-Chemical {4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels /Siding
(9) = Transite Pipes (10) = Ceiling Tile/ Glue Daubs (11} = Putty/Caulks
(12) = Other Surfacing X Materials (13) = Misc.
Adivities:  (A)=DPrep/ Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition {G) = 0&M/ cleaning
(H) = Wrapping (1) = Clean-up () = Fnclosure (K} = Encapsulalion
(L)} = Other
Respirators: (1) = Half-Face Neg. Press. HEPA (2) =PAPR (3) =Type “C"

Samples Collected By: '\.j f}(/ﬁ B rr64) Company:___(_. ’cgm ey 39
(Competent Persor&éupervisor Name)




Compass Restoration Services, LLC

P O. Box 584 « Ludlow, MA 01056 « 413-246-4527
kuw.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)
Job#: ‘fask No.: Joh Name: [L Vl P // 2 erd /72 cﬂ(‘///r‘ S’f /} O /
(Compass #) (if applicable) (location/ site)
Employee ID#: Y6 ﬁ {) NIV Sample ID#: a9 - 5"’ ﬂ‘_{’j 5) - O /
(last 4 digits of SS¥) (DATE-SAMPLE NO.) ex. XXYYZZ:1
SSN: - - 163 where XX-Month, YY-day, ZZ-year
Sample Pump Serial Number: TR 0Q7 - 8HrTWA: (/4’ ) 30 Min, EXC.: ()
ACM Type (1-11): i Activity (A-L): ﬁ Flow Rate: Pre o2 / [ Post_{/ £ 3"
{entex only 1 type} {enter only 1 activity) {between 0.50 to 2.50 LPM, - 2 decimal points)
Time On: 0 2 3O Time Offs_A MQ 3¢ Total Time (minutes):__4/ FO Respirator (1-3): _Z_
(For Lab use only)
FIBERS: RECOUNT E/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):
Employee ID# (last 4 digits of SSN) ame Respimtor {1-3)
N Qo3 /ﬁ;;n’ (3700 /

2 dOY OS hooeie /

3)
4)
5)
6)
7
8)

ACM Types: (1)=TSI (2)=VAT (3) = Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs (11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activities: (A} =Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
() = Glovebag Removal (F) = Patch/Repair (G)= Demolition (G) = 0&M/ cleaning
(H) = Wrapping (1) = Clean-up (J) = Fnclosure  (K) = Encapsulation
(L) =Other ____ I —
Respirators: (1) = Half-Face Neg, Press. HEPA (2)=PAPR (3) =Type"C” .

s

" / '
Samples Collected By: \JAcKk )%3(0 1.0 Company: (:’)ﬁ? 858

(Competent Person/ #ervisor Name)



AR
CLER

frea

{.@' ‘% Compass Restoration Services, LLe
ng P.O. Box 584 « Ludlow, MA 01056 « 413-246-4527
\u‘,‘ ,,j \nww.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: {For lab use only) .
Job#: ‘Task No. Joh Name: K( )/ 1 // /€72 /)7 -a:ﬂ (j/ A’ . S// L'.'lf.\/
(Compass #) (if applicable) (location/ site)
Employee ID#: Sample ID#: G- - C g o A‘/ |
(last 4 digits of S3N) (DATESAMPLE NOJ ex. Y00/ Y221
SEN: - - . _ where X%-Month, YY-day, ZZ-year

Sample Pump Serial Number: eHLTWA: () 30Min.EXCi__ (V)

ACM Type (1-11) / Activity (A-1): Flow Rate:  Pre Post
{enter only 1 Lyp ; activity} (between 0.50 to 2.50 LPM, -2 decioal points)

Time On: Time Offs Time (minutes): Respirator (1-3): ___

{For Lab use only} /
FIBERS: Récoém F/100; ANALNST CV:__o -
Other Employees Répxlgvénted by Thi Safple y(jh%ﬁ?éofl %et if nece
Employee ID# (last 4 dgits of SSN) Name espiga oA
1) ‘

2 \
3) :
4)
5
0
7
8)

ACM Types: ()=T8I (9= VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FI’
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/ Siding
(9) = Tramsite Pipes (10) = Ceiling Tile/Glue Daubs (11} = Putty /Caulks
(12) = Other Surfacing Materjals (13) = Misc.
Activities: | (A) = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Clovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G} = O&M/ cleaning
(H) = Wrapping (1) = Clean-up () = Fncloswre (K} = Encapsulalion

(Ly=Other _

Respirators: {1) = Half-Face Neg. Press JIEPA ()= PAPR {3)=Type"C _
ek Pl C
Samples Collected By: % /ﬁck ﬂ/ D¢ 7 /69 Company: ('3/)} ,ﬂ{;ﬂ S. 3

(Competent Person/$ isor Name)

R




Compass Restoration Services, LLC
P.O. Box 584 » Ludlow, MA 01056 « 413-246-4527
www.compassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) '
Jobik: Task No.: Job Name: z(’,/A 7Z/ jere /Z,/n// / g '»5 ¢ /) D /
(Compass #) (if applicable) (location/ site)
Employee TD#} Sample ID#: G2y -Q Xj - 03
ﬁim digits of SSN) (DATE-SAMPLE NO.) ex. XXYYZZ-1
SSN: - - where X0(-Month, YY-day, ZZ-year
Sample Pump Serial Number: 8-Hr. TWA: () 30 Min. EXC.: ()
ACM Type (1-11): Activity (A-L)s Flow Rate: Pre Post
(enter only 1 type) (enter only 1 activity) (between 0.50 to 2.50 LPMM, - 2 decimal poinis)
Time On: Tim&i)\ft" Total Time (minutes): Respirator (1-3): ___

(For Lab use only} :
FIBERS: RECOUNT FA0D: / )NALY TCV:

addifional shjeti necessary):
/} /L. " Respirator f1-3

Other Employees Represented by Thi Sample (a

Employee ID# (last 4 digits of SSN)
1

2 \
3 \
4 \
3 \
0 \
2 \
B \
\ ‘
ACM Types: (1) =TSl (2)=VAT (3) = Mastic-Chemical '(4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes  (10)= Ceiling Tile/Glue Daubs  (11) = Putty/ Caulks
(12) = Other Surfacing Materials (13) = Misc.
Activitiess () = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
() = Glovebag Removal (F) = Patch/Repair (G)= Demolition {G) = O&M/ cleaning
(H) = Wrapping (1) = Clean-up (7) = Fnclosuwre (K} = Encapsulation
{L) = Other
Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR (3)=Type"C” .

— ]
Samples Collected By: tﬁf/t// /?O (O g Gt Company: / r)ﬂ} Pl BB

(Competent Person/ Sﬁﬂv isor Name)




(ﬁ‘%\ Compass Restoration Services, LLC
“ww P.O. Box 584 e Ludlow, MA 01056 o 413-246-4527
\\.,,,j W\MN.oompassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEEY

Batch Number: (For lab use only)
Jobi#: Task No.: Job Name: LJ/: :#J el mf rd:ﬂ /r S{_ é 00 /
(Compass #) (if applicable) (location/ site)

Employee ID#: §163 Sample ID#:_0 G- RY - O 69 SRY
(last 4 digits of SSN) (DATE-SAMPLE NO.) ex. XXYYZZ-1

SSN: - - g3 where XX-Month, YY-day, ZZ-year

Sample Pump Serial Number: JR O] - 8HLTWA: (v) 30 Min, EXC.: ()

ACM Type (1—11): / Activity (A-L): /)‘ Flow Rate: Pre';z\' /{ Post]: (;-5/
{entexr only 1 type} (enter only 1 aclivity) (between 0.50 to 2.50 LPM, - 2 decimal points)

. 30 y £ . .
Time On: __{ 2 Time Off: ZLS Total Time (minutes): 36 Respirator (1-3); 1
(For Lab use only)

FIBERS: RECOUNT E/100: ANALYSTCV:

Other Employees Represented by This Sample {attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respirator (1-3)
)00 Z A }'ﬁ}ggj&iaﬂ {

2 _¢0.3 K HomisTont /

3 ‘ .
4)

5)

6)

7

8)

ACM Types: (1) =151 {2) = VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on P
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Tramsite Pipes (10} = Ceiling Tile/Glue Danbs  (11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Adivities: (A} =TPrep/ Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition {G) = O&M/ cleaning
(H) = Wrapping (1) = Clean-up (1) = Fnclosure (K} = Encapsulation
(L) = Other ___
Respirators: (1) = Half-Face Neg, Press. HEPA (2) = PAPK (3) = Type “C”

’
- Company: Z ,@;"‘;ﬂ[} 3

Samples Collected By:wfr
tent Person/ Sypervisor Name)

(Compe



fﬁ Compass Restoration Services, LLC
& P.O. Box 584 e Ludlow, MA 01056 « 413-246-4527
\!‘;g‘i WWW.COmpassrestorationservices.cnm

EMPLOYEE EXPOSURE DATA SHEEY

Batch Number: (For lab use only)

Jobi: Task No.: Job Name: ‘i«_)/ f'///-e;?ﬂ /}7 p Jj (d /c 5: b /

(Compass #) (if applicable) (location/ site)
Employee ID#: ENGS CAlpigo  SampleID#:_Q oy g - of
(last 4 digits of SSN) (a {DATE-GAMPLE NO.) ex. XXYYZZ-1
SSN: - . J/3 where XX(-Month, YY-day, ZZ-year
Sample Pumyp Serial Number IR @]  8HLTWA: l/(/\/ ) 30 Min. EXC.: ()
ACM Type (1-11): [ Activity (A-L):__7 i Flow Rate:  Pre 2. Post [ (z“}f
(enter only 1 type) {enter only 1 activity) {between 0.50 to 2.50 LPM, - 2 decimal points}

Time On: () / 30 Time Off: [_Qs Total Time (minutes): 4 cy() Respirator (1-3): _L

(Foxr Lab use only)
FIBERS: RECOUNT F/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employce ID# (tast 4 digits of SSN) Name Respirator (1-3
D OO Z. /]ZEM A /

2 o0 K Moumasiar? /

3)
4)
5)
6)
7)
8)

ACM Types: ()=TSI (9= VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
{6) = Roofing Shingles {7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs (11) = Putty/Caulks
(12) = Other Surfacing Materials (13} = Misc.
Activitiess (A} = Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D) = Glovebag Prep
(E} = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1) = Clean-up () = Bnclosure  (K) = Encapsulation
(L) = Othex I
Respirators: (1) = Half-Face Neg. Press. HEPA (2)=PAPR (3)=Type ol

. o I
Samples Collected By: TII’}; fia /%fq g ) Company: ( oA )
(Competent Persz Supervisor Name) /
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commonwealth of Massachusetis A

Division of Occupational Safety & .
.awra M. Marlin, Commissioner @
Asbestos Supervisor aé @ }/‘ ‘
KENNETH HUMISTON .
Eff, Date 10/21/08

Exp. Date 10/20/09 :
ASO73017 . 2

AR




PLHCP! wi UTTEN STATEMENT for RESPIRATORS (EMPLOYEE)

é""\’ce Date: / 0/367/ ¢7

Employee Name: . ' Employee SSN: N7 -5 60 C}a
_‘J:"!’M’}f’r‘}h B )Sden >

Address: ‘
I _Spcngdred
LelcRodddin g lilep

7

r—

imployer:

You were evaluated In this office of ¥ our medical status related to your physical capabitity
c{;w?ca respirator. (Check v/ one th at applios)

There were no abnormal findings the t would hamper your ability to perform your job duties while we

L1 The abnormal findings listed below v ere not related to wearing a respirator but should be reported t
personai physician for further evalus sion.

aring a respirator.
o your

?d’upon the results of this evalu ition it Is my opinlon that you: (Check\ ALL that apply)
ARE qualified to wear a respirator.
Have the following restrictions conce ming respirator usage:
LJARE NOT qualified to wear a respira or.,

flg\equire further testing by your prival 2 physician who must submit a written report of his/her findings to

X so that a final decision on your ability to wear a respirator can be made.
= must wear Special prescription eye-\ rear needed to accommodate respirator.,
Must use an Eye glass conversion ki-.

May need to shave Facial hair to ass ure tight seal on certain face masks,
Need to stop smoking.

Chegk—~~" ALL that appl
Tha above individual HAS baen examined for respir: tor fitness in accordance with 28 CFR 1810.13

use anly. Employees should ba Instructed to report ¢ ay difficulties In using resplrators or change of
This evaluation Included the Respiratory Questionns re outlined In 26 CiR 1910.134,

7] The above individuat HAS NOT been examined by 1 e for respirator filness. The smployee’s medical avalualion consiatad of a review of OSHA's Medical Evaluaiion
Questionnalre in Appendix C Part A Section 2.In ac ordance with 20 CFR 1910.134, this limited avaluatfon Is specific to respirator yse only. Employees should ba instructed

to report any difficulties In using resplrators or chiang  of any physical status o their Supervisor or physician. This evaluation included the Raspiratory Quastionnaire
ouliined in 29 CFR 1910.134,

In accordance with spetific OSHA requirements, | i ve Informed the above namaed individual of the re
exposures that may requira further explanation or tre siment. Where applicable, the above named indl
aftributable to the combined affect of smoking and a: bestes, lead and/or other chemical exposure(s),

4, This limited evaluation is specifle to respirator
any physleal status to thalr supervisor or physician.

Respirators must be properly selocted basad on the cor 1l t and ca fevais to which the worker will bo oxposed. Failure to follow the use and fitting Instruction
and warnings for proper uga confained on the respirate, packaging andior failure to wear the respirator during ail times of axposure can reduce the respirator's effectivonogy
aird rosult in sickness or desth, Woarar st be trafned 1t the proper care of any .

splrator.Refer (o product Merature and packaging for specific Information ragarding fit,
use andsor limitations,
i ¥ %%\ e

LHCP Signature .~ ©
Sharon Jarmolowicz, PA-C

0297
LHCP Name (printed) " Expiration Date

Employee's Signature

“far or other Licensed Healthcare Professional

To be 1naintained In the employee's file with a copy to the employee

sihcp_stmt_resp_employee Page 1 of 1 Print Date: 10/29/2007

Revision Date:  04/06/2000



EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION
E**_LOYER TO COMPLETE THE FOLLOWING '] Address:

Empioyee Name: !(Q{\n e/&‘ )28 H‘ WAl O‘]‘CJ"\

Employer; Employes SSN(){ ;? S 6-0A 3“
Check Typa of Respirator{s) To Ba Used —_J{¢ heck v/ALL that apply} | [Extent of Useage |{Check +/ ALL that apply) |
Air-purifying {non-powered) [:]Air-p| irifying (powered) Clona daily basis Total Hours

Atmosphere supplying Respirator
Combination alr-line and SCBA
Continous-Flow Respirator

O Supplied-Air Resplrator

Occasionally - but not more than twice a week Total Hours
Rarely - or for Emergency situations only Total Hours
Expected Physical Effort Required ] [Check </ALL that apply) |

O Light E]Mcderate d Heav
[ open circuit SCBA Cclosed Circuit < cBA J d
DustMask  [)1/2 Face with Canisters L] Full Face with Canisters Exposure to Hazardous Materials ] [Check v/ ALL fat apply) |
Make: Model; ___ Cartridge: L] Arsenic L] Benzene
Specialyork Conditions [T coke Qven (] cotton Seed / Dust
Check ¥ ALL That Apply When Wearing Resg Irator) L] Cadmium ] Formaldehyde
- 0 Methylene Chioride - £ Lead
i High Places E] Enclosed Plact s (] Protective Clothing Textiles [} Chro
A mfum
Temperature Extremes [} Mostly Cold ] Mostly Hot )
Other: Other(s):
westionare willbe: [ THAND CARRIED L vAILED L] OTHER EVALUATION AUTHORIZATION BY:
. Signature of Employer Reprasentativa
J0 NOT WRITE BEL.OW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE

PLHCP1 WRITT ZN STATEMENT for RESPIRATORS {(EMPLOYER)

*HYSICIAN WILL COMPLETE THE FOLLOWIN &3 :
This report may contain confidential medical information ¢ nd is intended for the designated employer contact only. The Americans with Disabillties Act
AP+~imposes very strict fimitations on the use of Inform: tion obtained during physteal examination of qualifled individuals with disabillties. AN information
n collected and malntained on separate forms, In 8 iperats files, and must be trealed as a confidentlal medical record, with the following exceptions:
® Supervisors and managers may be informed about ne sessary restrictions on the work or duties of an employea and necessary accommodations.
* First aid and safety personnel may be informed, when appropriate, If the disability might require emargency treatment,
asad upon.my findings, | have determined that this i dividual  [Chack+”ALL tihat apply) |
:] Employee must scheduls a medical examination with ‘ .
Bds ! - No Restrictions on Respirator Use
JCIass It - Some Specific Use Restrictions [ ] To be used for Emergency Response or Escape Only l.:l Other;
Jctass I - Respirator Use is NOT PERMITTED
Further Testing / Evatuation is Required, 2
] Fit Test Required [:I Fit Test Performed Satlsfactorily
1t Test Performed Unsatlsfactorlly [C1Fit rast NOT Performed al:
] Special prescription eyewear needed to accommodate resplrator

aclal halr neads to be shaved to assure tight seal on « ertaln face masks.
2,é'h)mlcran or other Licensed Healthcare Professional

mployee must seek further medical evaluation by 8 g1 vate physician who must submit a report lo
of histher findings to

heck v ALL that apply) |

]’{eabove individuat HAS been examined for resplrat r filness In accordance with 29 GFR 1810.134. This iimited avaiuation is specific to rasplrator
use cnly, Employess should be instructed to report an « difficultles In using respirators or change of any physical status to thelr supervisor or physiclan.
This evaluation Included the Resplratory Questionnaln outlined In 20 CFR 1810.124.
The above individual HAS NQT been examined by mifor respirator fitness. The employse's medical evalualion conzisted of a reviaw of OSHA's Medical Evaluation
Questlonnaire in Appendix C Part A Saction 2. In acet ‘dance with 28 CFR 1910.134, thig limited evaluation ls specific 1o respirator use only. Employaes would ba instruciad
to report any difficulties In using respirators or change f any physfcal status to thelr supervisor or physlclan, This evaluation included the Respiratory Questionnaire
oullined in 29 CFR 1910,134,

" In accordance with spectiic OSHA requiramenis/| hav 1 Informed the above named individual of the results of this evaluation and of any medical conditions resulting from
exposures thal may require fusther explanall qr"ireat nent. Whare applicable, the above named Individual has been lngi-‘ned of the increased risk pf runi)i:?f
attributable to the combined effect of smok| ‘a:d}ai 18tos, lead andfor other chemical exposura(s). aron Jarmo CZ,

prior to respirator approval and usage.

[] Spedial prescription eyewear nesded to accommodale respirator

- i,
Pl : Y :
“ “ian's Signature o~ Physician's Name (Printed) -
< [(70 5 Mud- b - 2404 70~ A% o5
ysician's License Number (Optional in Most States) Date of Exam Expires On
wep_stmt_resp_smployer Page 1 of 1 Print Date; 1012972007

To be m: Intained In the emplovee's file with a conv ta tha smntaves Ravision NDatar  nRMO/M GO0




g

RESPIRATOR FMPLOYER DAYA SHEET
MName; AE‘/‘/ //def‘I‘d/ Date; /Zb’éé)

Employer: é—«w:/d S5

List characteristics such as glasses, facial hair, deptuges erc...,

Respirator Type: Mepnfactaye:
IRRITANT SMOKE TEST: REACTION;
1. Breathe normally. /
. Breathe deeply and regularly. /
. Tuorn head completely from side ‘
to side. Inbale on each side. Do
noEL bump the respirator or your —
shouldet,
Iv, Nod head all the way up and down
Inhate while looking at the ceiling. —
V. Speak loudly and slowly while you
m a:n}ir me as | read this /
VL. Jogin place. il
VI Breathe normally. vl
Comments: -
COMFORT:
:
B. Tolerable
C. Uncomfortable

D, Upacceptable




@R/ 25/ 2608 11:14 7817695775 RS

RESPIRATOR ISSUAN CE/TRAINING
AF

FIDAVIT
Name: I<EN Uopresh s
Type of Respirator: NQRTﬂ‘ -5 FACE
Date of issuancefiraining:
Date of medical examination: .
Results on file? | YES

1 cerfify on the above date, I was fit-tested and issued 8 vespirator of the type listed, and
thet T was given training regarding its proper Use and mafntensoce procedures.

1 further cextify that { understand the {raining provided to meé and know that use of sajd
respirator under conditions conrary to those outlined as appropriate in the training and
fit-test session may not provide adequate respiratory protection,

Signature: ___‘ZS’.M-M-’&% Al ke

Date: ) 2298
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SAR-8650
August 22, 2008

Certificate Number

B i'

Regional Mmgger ¥

has successfully completed the

conducted by

o
S
ty
Y
bS
x
3
<]
=

Training Course
Asbestos Accreditation Under TSCA Title Il 40 CFR Part 763
ATC Associates inc.
73 William Franks Drive

West Springfield, MA 01089
(413) 781-0070

Kenneth Humiston

8-Hour Asbestos Supervisor/Contractor Refresher

-
|
=
aa
T
Q
<
o
o
A
—
<
=
=]
»
i
O

L Ll
Principal Instructor :

August 22, 2008

Date of Course
August 22, 2009

Expiration Date
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Concentra Medical Centers (Mass) Service Date: 02/11/2008
140 Corando Dr SPRINGFIELD, MA 01104
Phone: (413) 746-4006  Fax (413)746-3230

Physical Exam

am” Osborne, Luke SSN: 024-84-3873 Date: 02/11/2008

Examination Results

Able to perform essential functions as listed.

’

Una lé to perform all essential functions as listed, Please list failed essential function(s):

/

/

/

No medical restrictions are indicated.

The following medical restrictions are indicated:

Recommend further evaluation.
Remarks:

Prdvfder Signature

it - Pre-Placement Page 4 of 4 Revision Data: 01/14/2004



P

@2/ 5/2008 1i:rid FI1TEEETTS St

RESPIRATOR ISSUANCE/TRAINING

AFFIDAVIT
Name: Loks O3soduvé
Type of Respirator: NOQRTH — % FACE
Date of issuance/training. 2808
Date of medical examination:
Results on file? YES

I ceriify on the above date, I was fit-tested and issued a respirator of the type listed, and
that | was given training regarding iis ptoper use and maintenance procedures.

I further cettify that { understand the training provided to me and know that use of said

respirator under conditions contrary to those outlined as appropriate in the training and
fit-test session may not provide adequate respiratory protection.

Signature: ‘{% &/—w
4

Date: (2808




Az eas e 1lols

Name:
Employer: d M-;ﬂ/f 5

List characteristics such as glasses, facial hair, dentures e1e. ..,

A

RESPIRATOR EMPLOYEE DATA SHEET
Date, /- EE O

Aa 4’ £ &5 /ﬁﬂ//i

—

Respivator Types __ %/ 2 Al Mapufacarer: < ST
I N E : REACTION:
L Breathe normaily. —
1L Breathe deeply and regulatly. - -’/—
1. Turn head completely from side

to side. nbale on Fach side. Do -

ot bump the respirator or your

shoulder.
o oimemem
v, Speak toudly and slowly while you

m agir me as [ read fhus /
vL  Joginplace. "
VIl  Breathe normaily. —
Coumumennts;

Tolerable

Uncomiortable
Unacceptabla




Commonwealth of Massachusetts
Division of Occupational Safety
Laura M. Marfin, Commissioner

Asbestos Supetvisor
ZACHARY M NADAUD
Eff. Date 06/10/08

Exp. Date 06/09/09
AS073844
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001084767 (4}

s I Bepanent o1 aoor

Occupationst Safety and Healmmmﬁsuamn '

' Zach Nadaad

mwﬂymﬁaﬁdﬂmlwm Safety and Hezlth

_ Training Course in

C(;nslnlcbon Safety & Health

e /172006
w7 Dae)

Crained)

P e
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RESPIRATOR ISSUANCE/TRAINING
AFFIDAVIT

Name: e, MAOASD
Type of Respirator: NQRTH - 1, FACE
Date of issuance/training:

Date of medical examination:

Results on file? YES

1 certify on the above date, ] was fir-tested and issued a respirator of the ype listed, and
that 1 was given iraining regarding its proper Use and maintenance procedures.

1 finther cexiify that { understand the training provided to me and Jnow that use of said

respirator undex conditions copixary 10 those outlined as appropriate in the fraining and
ft-est session may not provide adequate Tespiratory proteciion.

Signatore: Mﬂs{ -

Date: /."25'05’




gpg  1l:id FELTRSITTT Skl

RESPIRATOR EMPLOYEE DATA SHEET
e, AL ALADALD pute_ (2898

Employer:

ist characteristics such 2 glasses, Facial baly, denoues et.-;

s

/_____/
Respirator Typei QZ. ,_fdcf ' Mapufacrrer: Wmﬂg__________,___
IRRITANT SMQKE TEST. | REACTION:

L Breathe normally. ,__—'/—————'—'—"‘"_"—/’_-—
g, Dreathe deeply and reguiatl: M

UL Tarm head completely from side
1o side. Tbale on each gide. Do

ot busip the respirator of your v .
shonidet.
Iv. Nod head all the way up and down
Tnhale while tooking at the ceiling. e
v, Speakloudly and slowly whilo YOU |
repeat after me 23 1 reed fhis
Paragraph. e
vI.  Joginplece. e
vil,  Breathe normally. v ‘

Comments:

)

OMFORT:

: _
A Tolersble - ——
C
D

Uncomfortable

Unacceptable //__,_—————



AL 1]y ) \ T T m—
1400?,,3:{&{1&3] C 97463230 .

N~ e o (Mass)
r:;’!: ° Pate: 1102008 , Y STATEMENT for RESP} iy
auayeeg;me: \
P, . Employes ssy.

- 20-82 269,

tYom Wears evaluatog in
Q

h this
wear 3 gesplrator. (Check

€re were no appe, :
Dme abhormal fin al fing

office
v’ one th es)
rm
, findings iisteq be; your abllity to :
persong iow werg py ; perform your job dyt;
i physiclan for firther evaluation ot related o WeBINg a rospirator but sio‘i,%ugzie‘;';’ﬁe‘g?r;gg 4 respirator,
N\ ur
: SUlts of this evalyatio
- n it is my opinio .
ém‘\RE QUi to wegr 5 spiate Pinlon that you: (Check. ALL that appiy)
Have tie following restrict
DARE . Ons concerning respirator usage:
foe :"G’fT Qualified to wear & raspirator '
uire further tegtiy -
ncontra M:d?;lﬁngam:gl;fz:me Physician who must submit written'report of histher findings to
N = : 80 that a final i i ;
y stwear Special prescripfion eye-wear needed to accommodate rg:;;?;?gron' 7oun a5l fo weara resprstorcan be made
{st use an Eya glass gonversion kit '
May need to shave Facial hair to assure tight seal on certain face masks,
Need tog stop smoking,

*hevk v ALL that apply)
above Indhvidual HAS baen examinad for resplrator fiiness in sooordance with 20 CFR 1910,134. Thig limiied svaluation is specific 1o respirator
only. Employess shoukd be instructed 1 report any diicuitian In using respirators or ghan

g6 of any physical status to iheir supsivisor or physiclan,
Thig evaluation Incitsded the Respimtory Questionnalie ensllined In 28 CFR1810.134.

] o above Individuat HASNDT on exorined by e for respirglor fitiass, The emplayee’s medical evaluation consislad of i review of OSHA' Medicat Evaluation
Queslionnalra In Appandix G Patt A Section 2. Tn acordanioe with 28 GFR 1610,134, thts imitad avaluation is specific to respirates use only. Employess should b instructed

o 7apert any difleuttios in using reepirators or ghangs of any physical atatys to their aupeivisns or physician. This evaluation Inchuded the Respiratory Guastionnaire
WIRAN i 30 CFR i34,

it MR T T A ————-— sy
mﬁe ul::h;:amm f:fr'tgg ;x:li?on‘:nu:n ﬁzﬁm m %[ﬁ;ﬂ;ﬁ. Jrh;: n:i::lv:xp nz:ue;l(::ividuu! has been Infoimed of the inorasged ris! i)

Respiraiors must be propurty deloctod based on the contalnment and con tration kwals (o witich the workor w be wrprosed, J allure to folfow the uye and ii‘m‘ny nnteuction
and W.f'"’ﬂp far prapor uae contalned on tho raspiralor Pwﬂﬂ' un/or raniure ta woRr 1 roxpizator during all thines of aypoBIN: COR rediies tha rpupleatar's offetihronugy

rosult n'aleknape or dosth, Wearer De tinined it the proper care of any resgiraior. Rafer (o produt literatere anid pucicaging ror spociflo mro@u!m rogarding 1,
amnt tiva 3
wxR andior Bmiglfons, M

Employee's Sighature
LH=p Sig?‘nature / / / 9 f
/

0

" Expiration Date

LFiGP Name (printed)

ivian or otar Licensad Haaithcars Professional
" To by malnmnud In the emgloyee’s file with &2 capy to the employes

Cimaad Al n Dk Ointor. QLBRDAR
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L ) f4bd a3y
Concentra*medical Cent

ers (Mass) —
140 Garangg Dr SPRINGFJELU. MA 01104 .
Fhone: (41 3) 7484008 Fay: (%13) T40-3230

EMPLOYER AUTHORIZATION AND InFo

RMATION FOR RESF’IRATORY EVALUATION
=UPLOYER TO COMPLETE THE FOLLOWING : | Address:
Zmployes !\jamo: Nadaud, Zachary 229 Mifor Stroet -4

, : LUDLOWY MA 0105
Empioyer, ‘Safe Environment of America Employee 5&N: 020-82.2507
Fhack T [

em—— “-_—M
of Respirator(s) To Be Uasq [Chock VAL oty 2ppiy) | %
Alr-pudfgfng (nDn-powered) Al

F-purifying {powered) On 7 daily basis Total Moyrs
EJAtmOSphem Supplying Respiratyr - = Occasionally - but gy marg than twise a weak Total Hours
Combfnafﬁon Alrline and SCEA O Rarely - or for Emergency ituations only u—. TOtal Hours
= Conlinous.Fgy Respirator Eﬁmd Physical Effarg Required | [Choek vALL that aEEI}} ]
Supp"ﬂd"*Nr ﬂesplmfor D Light M te ”&m,!'
[Jopen Clrcult S0BA Ccrosed cireyi SCBA o viocers -
Dloustmae [, Face with Canlsters ] Ful Pags wiy, Canisters = sure fo ”m"""“*—""-*!“’-—__”""u] mzﬂc"“" ALL that app)
Maka: ___ Modet; Cartrdge: — Arsonig Banzene
: s £ coke Oven £ Goiton Seeg / pygt
8 Cadmiumn E}l Formal'dehyde
Methyleng Chioride
High Placag Profective Ciothing 0 Texﬁlfis | l(;:f:mfum
[ Erperatire Extremes  [Toggy oy LT mostty ot Othor(ay:
Other: . — )
Questionare wil be: L riangy CARRIED L) MALED 0 omrier EVALUATION AUTHORIZATION BY: ———
f Slonaturs of Emﬂbyar Reprasaniglive
o NDTWRIEI‘E BELOW THIg LINE DO NOT WRITE BELOW THIS LiINg DO NOT wriTE BELOW TH3 Livg
- 1

L Iehesky AL Wataimny)
IPNoYen Must sohadyle modical sommination with pHor 10 ragpirater aproval and usags.
I+ Mo Restrigtions gp Respirotor ge .
Clcias

1 Bora Speciio tse Restictiong 2 7o ba ugen for Emerency Response or Engape Only ] W’MM
s . Respirator Use is NOT PRRMITYER '
JFurther Testing / Evaluation ia Requirey, 2 :
it Teat Requitay ' Vot Parformed Satiatsctorily
Pit Tost Parformas Unsailsfaptorily Teut NOT Parformed ar

baon examined by me for raapiraior Mess. The employaa's madical evaluation consfsted of 3 review of OSHA's Madical Evatuation

134, this IImited evaluation ig spacife 1o TESEIetas use onty, Employess way be Instructad
1o repart any diffeyiiag in using reepiraions or ahange of sy physleal status 1o their supanvisor or Fhyslclan, This evaluagon Intluded the Resplratory Quantlonnsing

Wi specific OSHA requireents, 1 have informad the above namad Individual of tha FesUIts of this evaluation
exposires at

TRy Teduire fusther meplanation or breatment, Whers opplicebls, the atove named Treglhisied
attritutaby the combineg
Physic?‘ E;é NSE? (Printed) D
Pate df Exfam Expires

:p__stmt_reap_'omployér

Pags 1 of 4 Print Date; 011042008
To bo malttained in the empleyoe's fily with a copy to the employas Revision Date:  06/20/19p9
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Commonwealth of Massachiusetts

.Division of Occupational Saféty
Laura M, Marlin; Commissioner

Asbestos Supervisor

JACK RODRIGO

Eff, Date 01/11/2008
fxp. Date 01/10/2009
AS 61983

WMembor of 3.0.M.E5
84

T

et e amr b E T . iy

UINHOM IN3NALVEY SOls3asY
- - ‘Nm.b‘ﬁ?‘,”-.j:ﬁlud - - )
Lo 689100 806y - S0
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o R

osha 001084318 &

11,8, Departreant of Labor
Occupational Safety and Health Administration

Jack Rodrigo

has successfully completed a 10-hour Occupationat Safety and Health
“Training Course in

Construction Safety & Health
Pete Rice 66873 7129/2006 .
(Trainer) {Date)




Q,M

Regional Mgwger; '
Certificate Number

August 22, 2008
Examination Date

v

This certifies that
conducted by
73 William Franks Drive
West Springfield, MA 01089
(413) 781-0070

ATC Associates Inc.

Training Course
Asbestos Accreditation Under TSCA Title Il 40 CFR Part 763

o
o
=
O
Q
1’4
X
%)
]
-

has successfully completed the
8-Hour Asbestos Supervisor/Contractor Refresher

August 22, 2008
August 22, 2009

Principal Instructor
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RESPIRATOR ISSUAN CE/TRAINING
: AFFIDAVIT

Name: Z zdé _/zadﬂé V2]

Type of Respirator: NORTH - % FACE
Date of issuance/training: 2203 .
Date of medical examination: o

Results on file? YES

1 certify on the above date, I was fit-tested and jssued a respirator of the type listed, and
that 1 was given training regarding iis proper use and maintenance procedures.

I farther cextify that 1 understand the iraining provided to me and know that use of said

respirator under conditions coDIALY 1o those outlined as appropriate in the training and
fit-test session may not provide adequate respiratory protection.

Signature: fg / Méf)

Date: /- 282-08




P

B2/25/268€

Name: W
FEmployer: < Z M{g

List characteristics such as glasses,

Qe

RESPIRATOR EMPLOYEE DATA SHEET

Date; (2808

facial hair, deppues eIG...,

e

’/M/://‘

Respirator Type: )2 FALE

L Breathe normally.
)\ Preathe deeply and regularly.
1. Turn head compietely from side

v,

VL

VIL

to side. Inbale onx each side. Do
ot bugp the respirator of your
shouldet.

Nod head all the way up and down
Inhale while looking the ceiling.

Speak loudly and slowty while you
repeat after me as | read this
Paragraph.

Jog in place.

Breatbe normally.

Mapufacmrer: ,_Mﬁ——-—'—’—""—“
REACTION:

e

e

el I—

i

e

N

Comments:
".______,_—n-——"-""'_.'_'—_“—-u—""_"-’_“"_' '_""""""' —rr——" "“-'—""""N______.—-—---——"‘_—."_M

———

COMFORT:

A
B.
C
D

Very confortable

Tolerabls

Uncomfortable
Tnaccoptable

s

-

e

e

- —
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’?ﬁ'ﬁfﬂﬂm Mﬁd:qg!ﬂ?_gﬁgrg {Massz) ", e St QIUEUN
. Fhione,  (413) 7404000 Far: (113) Tag-dgug

|
|
Medical Surveiitance - Asbestos ‘

|
Patient: Rodrigo, Jack D, Job Title: |

|
S8N: 017-50-8163 _ Employer: Compass Restoration Serviceg |
DOB: 11/30/1958

Address: 18 Pheasant Run
Gender: M

Marital Status; s BELCHERTOWN, MA 01007
— " Job Contact; Victer Rodriguez

Role; Primary Contact
WESTFIELD, MA 01085 Phone: (413) 266-1569 Ext,:

Home Phone: (413) 5624485 Fax:

Work Phone: (413) 265-1589 Ext,:

Address: 307 Pochassic Road

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 09/16/2008 in accordance with: 29 CFR 19261 101,

A0 CFR 783.121.
The following was performed;

ﬂgompiation and review of the standardized medipal Questionnalre and work higtory with speciy

emphasis directad to the
uimonary, cardiovascular, and gastrointestinal systems per Appendix D in 19261 101,

s duties as they relate to the employee's exposure, the empioyee's

A physica) exarmination with emphasis upon the puimenary, cardiovascular, ang gasirointestinal systems,

Pulmonary function test of Torced vital capacity (FVC) and forced expiratory velume at one second (FEV 1) in accordance
ith NIOSH and ATS standards,

: chest foentgenogram, posterior-arterior, 14x17 Inches (or currsnt film on file) with irterpeatation in accordance with 29
R 1926,1101. (M) (C).

NOTE: According to 29 CFR 1926.1101 (MM2)(IXC), itis Mp to the discretion of the physician whether or not 3 chast X-ray
s required, :
[] The employee was infortmed by the physician of the resuits of the exam and of

from asbestog exposure including the increased risk of lung cancar attibutable
agbaestos SXposUre,

any medical conditions that may result
to the combined effact of sMoking and

etected madica) conditions that would place the
M exposure to asbestos, and there are no recommended

Comments of fimitations (if any): i

— {

£ Wl — 9 fbbg

/5mvider Tgnaturd !/ 7 Date

aliation - Asbestos Madical Survaillance Page 1 of 1 :

Rovision Date: 07/21/1999
%1594 - 2098 Concantra Haalth Sarvisns, Ine, A Rigihts Resqry .



. e
Conceimé Medicat Genters (Mage) ..
148 Carando Or SPR[NGFIELD. Ma 01104
Phone: (418 746-4008 Fax: (413 T46.2230

PLHCF! WRiTTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Service Date: 08/16/2008

Employee Name: Employee SSN: 017-50-8163
Rodrigo,_Jack D,
Address:

307 Pochassic Road

WESTFIELD MA 01085

Employer: Compass Restoration Sarvices LLC

You were evaluated fn this office of your medical status relateq to your physical capability o
to wear a respirator, {Check v gne that applieg) ‘

Basad upon the results of this evaluation it is my opinion that you: (Check\” ALL that apply)

ARE qualified to wear g respirator,
ave the following restrictions concerning raspirator usage:

ARE NOT qualified to wear a respirator,
Require further testing by your privata physician who must submit 5 written report of his/her findings to
Concentra Medical Centers (Mass) 50 that a final decision on your ability to wear respirator can be made,
Must wear Special prescription eye-wear needed fo accommodate respirator,
Must use an Eye glass conversion kit
May need to shave Facisi hair to assure tight seal on certain face masks,
Need to stop smoking.

| [Check v 3_‘_E[: that aEEEﬂ

[ The abave Individual HAS been axamingg for rempirator finess in accordancs with 24 CFR 1810,134, This Bmitad evaluation I spacific to respiratar
IDyBey sh )

I utlined In 28 GFR 1810.4 .
@ﬂwofdaﬂﬂe with specifie OSHA fequirementa, | have infarmed the above namad inetividual of tha ranults of this avaluation and af any medigal

posurey that may raguive turther exptanation or treatmant. Wharg applicatle, the atove namad individual has baan informed of the increased rigk of lung canvar
attributable to the cordiined offect of smoking ang 8005103, lead angler sther chemical €Xposure(s).

LHCP S\natume—~ [y Emfloyee's Signature
Whiien 2/l j2009

/ Expiratidn Date

LHCP Narne (printed)

hysleian or pthar Licansad Heattheans Professional

Ta bs malntalned in the smployes's flig with a capy to the employeg

'hcpustm!wmspnamp]oy% page 1of1 Print Date: 0o 812008
Revision Date: 04/0872000



— 4137268 LE0 F.U0D
UHL=UL=4UUE 154 BAKGUTHUH
ey TemDIC) Conckuz.ra Medical Centers (Mass) " Servics Date: 0048/2000

* 140 Carando Or SPRINGFIELD, Ma 01194
Phone: {413} 748.4008 Fax: (413) 7483230

Non-Injury Status Report
Patient: Rodrigo, Jack D.
SSN:  017-50-8183

Address: 307 Pochassic Read Employer Logation: Compass Restoration Servict Contact:Victor Rodriguez

WESTFIELD, MA 01085 Addross: 16 Pheasant Run Role:  Primary Contaat
Home:  (413) 5624488 BELCHERTOWN, MA 01007 Phone: (413) 265.1560° Ext.-
Work:  {413) 266.1568 Ext.: Auth. by: Fax:

This Visit:

Time In: 12:15 pm Time Qut: 01:48 pm Visit Type: New

Asbestos Exam
Lead (Pb)-Whole Blesg 836558
Pulmonary Function Test
Asbestos Physical Periadic

Result Status:

Able to perform essential functions
No medical restrictions

Remarks: PATIENT 1S QUALIFIED TO WEAR A RESPIRATOR.jj

tatus - Non-Injury & 1996 - 2008 Consertra Healh Sopvizas, ing. AY Fights Ressrvag, : ALEED Employer Revigion Date: 08/09/2001
' TOTAL P.006
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August 22, 2008

SAR-865]
" Exgmination Date

Certificaie Number

Regz‘ana-! Man:@:ve; i ]

conducted by

2
TR
EQ4
ty

g3
S8
55
< 3§
O s
SRS
‘q:“"\
[

ion Under TSCA Title Il 40 CFR Part 763

Asbestos Accreditati

N
)
=
<
Ec:
[
P S
3
X oo
B
-S&,‘\
’ﬂ(h«
ZMNG
Y
S

This certifies that
Nathan Rozkuszka
Training Course

has successfully completed the

8-Hour Asbestos Supervisor/Contractor Refresher

,%ﬁ."'ﬁ“—" %Mé 4. 120

Principal Instructor

Augus: 22, 2008

Date of Course
Aungust 22, 2009

Expiration Date




RESPIRATOR ISSUANCE/T RAINIMNG
AFFIDAVIT

Name:

Type of Respixator: N ORTB — % FACE
Date of issuance/training: /0.6

Date of medical examination: 2L -
Reswlts on file? YES

. X~ 2

I ceriify on the above date, [ was fit-tested and issued a respirator of the type listed, and
that 1 was given training regarding its proper use and maintenance procedures.

T forther certify that understand the waining provided to me and know that use of said

respirator under conditions contmary to those outliied as appropriate in the teaining and
fit-test session may not provide adequate respiratory protection.

Signature: ‘ " Z /ZQQ— e

Drates b (L&




RESPIRATOR EMPLOYEE DATA SHEET

Name: =i/ el ,4/,1_:_;4,‘“5:/;.-!
4-" _ 27 / / <
Enmmployer: /', . &..-\F:’,n/f-; ¢ /{,:rc; it e e R (CE g
List characteristics such as glasses, facial bair, dentures tﬁ///y
7

Date; &/ o5

Manufacture: sl F

Respirator Typs:

IRRITAN REACTION;

L Bresthe normally. e

L Breathe deeply and regularly. I W

118 Turn head completsly from side
to side. Inbale on each side. Do e
not burnp the respiratoy or your L
shouldet.

Iv, Nod head all the way up and down T
Inhale while looking et the ceilivg. W e

V. Speak loudly and slowly while you -
repeat after me as I resd this 7
Paragraph. -

A28 JTog in place, v _

, ﬂ,»"""'f -

VII.  Breathe normally. v

Comments:

COMFORT:

A. Very comfortable "

B Tolerabls

C. Uncomfortable

D Unaccaptable




£

officers, employees, nominees, personal representatives, affiliates, successors,
assigns from and agamst any and all Hability whatsoever, at common law or
otherwise, except provisions of the applicable worker compensation laws.

I hereby wargant and represent that to the best of my knowledge I have not
been diagnosed as having ashestos related diseases; or been disabled; laid off
or compensared m damages or otherwise, because of the disease of asbestos.

1 acknowledge that safety instructions have been given to tme by the company at 0y work
commencement and 1 am thoroughly convetsant with them and have answered the above

questions wuthfully.

Name:

Signature:

X

p

7

st

A

[
124 Wi

Social Security Number: _ @2 £~ 76 -9 (o 8’ _



Concentra Medical Centers (Mass) Service
140 Carando Dr SPRINGFIELD, MA 01104
Phone;  (413) 746-4008 Fax: (413) 746-3230

Respiratory Questionnaire And Examination Record

Patient: Rozkuszka, Nathan E Address: 12 Moody Street
SSN: 022-76-9368

DOB: 06/16/1985 LUDLOW, MA 01056
Gender: M Phone:  (413) 583-6342

Race: ASIAN (Asialico) BLACK (negro} HISPANIC (Hispano) INDIAN (Indio) WHITE (blanca) OTHER (otro)

Date: 02/19/2008

OCCUPATIONAL HISTORY (ANTECEDENTES LABORALES)

Have you worked in; Have you ever had:

{Ha trabajado anteripmente en;) . {Ha tenido o padecido de!) -

A foundry Yes CI\@ Asthma {Asma) Yes (Nd)
{Una fundidora) - Allergles (Alergias) Yes Eﬁi

Stone or mineral mining, quarry, - Chest Surgsry (Cirugia en el pecho) Yes

or processing Yes LNgz Tuberculesis (Tuberculosis) Yes
(Minas o excavaciones procesamiento de) ’ L.ung Problems Yes No/

Asbestoes milling or (Problemas en los pulmones)

processing Yes (Ng If yes, name

(Molinos de minerales) S (Si contesto afirmativamente, explique)

Gas or chemical Yes( No Do you: -

(Vapores o gases quimicos) Cough first thing in the marning Yes Q‘B

Length of exposure (years) of each "Yes" (Tos durante las primeras horas del dla)

{Periodo de tiempo por el cual estuvo usted expuesto) Cough during the day or night Yes @3
MEDICAL HISTORY: {Tos durante el dia o durante la noche) -
(HISTORIA MEDICA) COUgh.Up phlegm (mL!CUS) Yes @O‘

. NG first thing in the morning _
Do You Wear: Glasses Yes (No (Tos con flemas durante las primeras horas del.dfa)
Contacts Yes (N9 Cough up phlegm (mucus) Yes dﬂi)
Have you ever had:  (Ha tenido o padecido de:}) -7 during the day or night
Eplilepsy (Epilepsia) Jes %gj (Tos con flemas durante el dia o durante la noche)
Diabetes (Diabetes) Yas (No Cough up phelgm (mucus)
Cancer (Cancer) Yes (No> fike this on most days
Heat Exhaustion Yes [:I_q} 3+ months a year ! Yes
(Exhausto debido a altas temperaturas) Yes (N\o (Tos con flemas la mayor parte del tiempo o mas de)
Heart Disease M (3 meses en el afio)

(Enfermedades del corazon) SMOKING (FUMAR CIGARRILLOS)

CHEST COLD/CHEST ILLNESS Have you ever smoked Yes (Rp

{Ha fumado alguna vez)

(ESFRIADOS/ENFERMEDADES DEL PECHQ) Years Packs/day

{Afios) (Cajetillas por dia)
I hereby certify and have answered the above questions to the best or my knowledge and the the a ?wers =% omple} and {rue,
(Por medio de la presente certifico que he contestado a estas preguntas Ven(y?so is fa l@as y/%fhform ion dada veraz.)

Employee?%tﬁ'nalu:e’(FHna del dmpleado)
RESPIRATOR: Pulmonary Function Tests:
Type ____ _Disposable FvC FEV1 FEV1/IFVC%
XX Full Face / Half Mask with cartridge or canister ~ Predicted Predicted ______ -
_ Other i o, Comments: ____p/ / /‘\/ . \
Reason for wearing a respirator: f? e s7in /4/%/ w7 A E AN
Activity level ~ Light %ofuse _____ 7

Moderate Chest X-Ray. # of views: X-Ray #:
Heavy / CommentS: //%') ,P,&l\a F Zip o

EXAMINATIO ST Z,) I o R o Aleedid
deight 5/ Weight >~ puse - 7

3iood Pressure /32 1510, Respirations 2 ~-Respirator Fit Test: 4, /, ./ Pass Fail

deart CI\IV AB RESULTS: {see attached documentation)

ungs NL AB /5 Worker is medically qualified for respirator use

] . AB ——... Worker is not medically qualified for respirator use
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Concentra Medical Centers (Mass) Service Date: 02/19/2008
148) Carande Dr SPRINGFIELD, MA 01104
Phong:  (413) 746-4008 Fax. (413) 746-3230

Medical Surveillance - Asbhestos

Patient: Rozkuszka, Nathan E.
SSN: 022-76-9368
DOB: 06/16/1385
Gender: M
Maritai Status: S

Address: 12 Moody Street

LUDLOW, MA 01056
Home Phone: (413) 583-6342
Work Phone: (999) 999-9999 Ext.:

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 02/19/2008 in accordance with: 29 CFR 1926.1101.
40 CFR 763.121.

The follgwing was performed:
Completion and review of the standardized medical questionnaire and work history with special emphasis _directed to the
pulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101. .

D Review of the employer's'description of: this employee's duties as they relate to the employee's exposure, the employee’s
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee.

M’:? o
[T] Review of information from previous medical examinations if available, ~ €8 == YJLD  wep
A physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems,

@?ﬁ)’tﬂmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards.

D A chest roentgenogram, posterior-anterior, 14x17 inches (or current film on file) with interpretation in accordance with 29
CFR 19828.1101. (M)(2){i))(C).

NOTE: According to 28 CFR 1926.1101 (M){(2)(ii)(C), it is up to the discretion of the physician whether or not a chest X-ray

is required. /V:; (/Cg{, N 5( (T sy 1y, /l/ e / Vggc;’g J

) The employee was informed by the physician of the reguits of the exam al{d of any medical conditions that may resuit
from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and

asbestos exposure. .
e P Dpreole (A &

Unless otherwise noled below, this evaluation indicates that tlére are no detecled medical conditions that would place the
employee at an increased risk of material health impairmen{from exposure to asbestos, and there are no recommended
limitations an the employee concerning the use of personal protective equipment or respirator.

Comments or limitations (if any):
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I R /
S — =2/
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Concentra Medical Centers (Mass) Service Date: 02/19/2008
140 Carando D SPRINGFIELD, MA 01104 Case Date: 02/19/2008

Phone: (413) 746-4008  Fax; (413) 746-3230

Private Status Report

Patient: Rozkuszka, Nathan E. Address: 12 Moody Street

SSN: (22-76-9368 LUDLOW, MA 01058
Home: (413) 583-6342
Work:  (999) 999-9999 Ext.:

This Visit: Items Performed:

Custom Protocol
Pulmonary Function Test

Time In: 11:06 am Asbestos Physical-PrePlacement
Time Out: 12:48 pm
Treating Provider: Alan M. Smolinski, MD

Diagnosis (If any):

Patient Status:

Remarks: COMPLETED PHYSICAL AND PFT. sm

Anticipated Date of MMI:

Next Visit(s):

Private Status Report © 1996 - 2008 Concenlra Heallh Servicas, Inc. All Rights Rasa Revislon Date: 06/29/1999



ATTACHMENT G

WASTE SHIPMENT RECORD



. RED JELHNULUGIES, LLC E.P.A. AGENCY #

NEMEDIATION ENGINEEMING & DEVELOPMENT

CT, MA RI, VT, NH, ME NY GENERATORS ‘ R
GENERATORS ‘
173 Pickering Street _ EPA New England EPA.Region 2
Portland, CT 06480 1 Congress Street 290 Broadway, 26th Fioor
(860) 342-1022 Boston, MA 02114-2023 New York, NY 10007-1866
Fax: (860) 342-1042 {617) 918-1111 (212) 264-6770
TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM
Joh Number PO, # GENERATOR/BUILDING OWNER
Contractor _. e Addrea,s e --_.,_'... 5
Address . . . S it —
City o ool . 0 State, Zip- oW Sate TR
Telephone Numberf':_"'.j ‘ ' L Phone Number .~ .- ' . A ey '

Date Container Del, _ ﬂ Date of Pickup
Type of Container

——— . i

GENERATING LOGATION -

— S Address
VOLUME CY Friable L].-Non-Friable 07 §__.. & . . 5.0, A,

MUST BE IN CUBIC YARDS City . s FoE State Zip ‘
hosnbronios, S AT B0 T e et o L
: Phone Number | . . ’ T
Bag L1~ Drum [} T-Pack [1 Wrapped O Other O T R A

certify the above named material does not contain free liquid as defined by 40 CFA part 260.10 or any applicable state law, is not a hazardous waste as defined
yy 40 CFR part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to
{ESHAP standards for ashbestos waste disposal found in 40 CFR part 61.150.

shipper’s Certification: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are
lassified, packaged, marked and labeled/placardeg? and arg in all respects in proper condition for transport according to applicable international and national
jovernment reguiations. e R

\UTHORIZED SIGNATURE . .0 . -4 ")

fransporter 1: _ ,. MY N LT L ERY e Jad el
L ¢ Name L “Address” T S Telephone #
iver: i M : S W Registration #: A 73407 3 Date:_jey =% 4 4b
Signature State/#
Acknowledgement of receipt of materials
ransporter 2: RED Technologies LLC, 10 Northwood Drive Bloomfield, CT 06002 860-218-2428
Name Address Telephone #
Wiver: ‘ Registration #: _ Date:
Signature State / #
Acknowledgement of receipt of materials
ransfer Facility: Charles M. Gordon & Sons, Inc. 203 Pickering Street, Portland, CT 06480 860-342-1022
Telephone #
by Transfer Date; Permit # 1130836 PO
liscrepancy:

Gertification of transfer of materials covered by this manifest

ransporter 3:

Name Address Telephone #
river: Registration #: Date:
Signature State / #
. Acknowledgement of receipt of materials

andfill Name: ___Minerva Enferprises ? Landfill Name: 5147, ..
seation: 9000 Minerva Rd. Waynesburg, OH 44688 H Location: A et i

. o . ” o 1 .'3 — ;
i 330-866-3435- Permit # RPh: - Permit #

proximate Volumg. of A§bestps Received:

'screpancy If Any: T e )

¢

aceived hy: LA - Date: - - S

Certification of transfer of materials covered by this manifest




ATTACHMENT H
CRAWLSPACE SKETCH
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Height in crawlspace approximately 5°
Height in plumbing chase approximately 15’
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Semi permanent barrier ,uuwawnsssna
Foundation wall

|

b\

Column Structural Member

Area A



Approximately 100°

<+

slab, floopt0 ceiling o

rawl space

Approx, 85
D-'s. ..... WOl

Approx, 25

Entrance to
Crawlspace

Approx. 50°
r“
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LE LA ERELNE

Area B

s Foundation wall
eremsvunns SCMI permanent
barrier

Note: semi-permanent barriers will
be affixed using fasteners into the
structural members to create a solid
and continuous connection
between the cement and the

plastic sheeting. Plastic barriers
will be re-enforced with wood
strapping at the top. The bottom of
the barrier will be imbedded into
the dirt floor using landscape
spikes










